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URSE is always welcome when she 
comes into the ward with the 
evening drink of ‘ Ovaltine ’. This 

delicious food beverage has long been 
a favourite in Hospitals, Sanatoria and 
Nursing Homes throughout the country. 


Delicious ‘Ovaltine’ is soothing and 
comforting. It helps to promote the 
conditions favourable to natural, refresh- 
ing sleep. And, during sleep, it. assists 
in building up and maintaining strength 
and vitality. 


Medical and nursing authorities have 
long recognized the outstanding 
advantages of ‘Ovaltine’. Nurses can 
confidently encourage patients to drink 
this ideal nightcap. 


VITAMIN STANDARDIZATION PER OUNCE: 
Vitamin B,, 0.3 mg. ; 
Vitamin D, 350 1.u.; Niacin, 2 mg. 
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A story of water’s harshness, of too much soap 


and detergent. A story that need never have 
been written. That distinctive ‘washed out’ touch 
could so easily have been eliminated with 
Crookes Hand Cream. Applied immediately 
after washing, its rich content of pure 

lanolin prevents chapping and keeps the skin 
soft and well nourished, while its content 

of hexachlorophene gives extra protection 
against bacterial contamination. 

For complete hand care, Crookes Hand Cream is 
recommended as a routine application whilst 


on duty ...and for when the working day is done. 


PACKINGS :HandCream inl oz. tube (2/5) 4 oz. jar (7/8.) 
Where a less greasy product is required, the lotion 
is recommended; available in 2 oz. (2/5) and 


4 oz.(3/5) bottles. 


A free trial Sample will be supplied on request 


THE GROOKES LABORATORIES LIMITED - PARK ROYAL - LONDON NW10 
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An assistant nurse prepares for an operation under the 
theatre sister’s supervision. 
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Shortage or Mal-distribution? 


Tue Ministry OF HEALTH has sent to hospital authorities a 
circular concerning the report on The Distribution of Nursing 
and Midwifery Staff. An abstract of this report appears on page 
157 and its recommendations call for immediate consideration 
by nurse administrators, tutors and ward sisters. 

Shortage of nurses has been accepted as inevitable for years. 
The special subcommittee which prepared this report has 
studied the numbers of all categories of nursing staff per 100 
beds in various types of hospital. ‘The report shows that teaching 
hospitals have 27,814 beds with 6,912 trained nurses and 11,807 
student nurses, whereas regional board hospitals have 455,818 
beds with 50,638 trained and 41,511 student nurses. 

The facts are not new but the presentation of them in tabulat- 
ed form and the recommendations of the subcommittee present 
a challenge which must be faced largely by the nursing pro- 
fession. The teaching hospitals have always been in a relatively 
fortunate position. The Ministry now suggests that they carry a 
special responsibility for providing examples of the best staffing 
practice. While less fortunate hospitals have had of necessity to 
introduce assistant nurses and auxiliaries into the ward team, 
many teaching hospitals, with waiting lists of student nurses, 
have continued to use students to carry out the major part of 
the patients’ care. This means that the ward sister has a con- 
stantly changing staff and the number of students has added to 
the difficulties of ensuring the varied experience required. 

What is the ideal ward team? If experiments show that a 
‘better balanced nursing team’ is created by the further use of 
enrolled assistant nurses and auxiliaries, it is suggested that 
some of the large teaching hospitals might consider reducing 
the numbers of student nurses accepted for training and seta 
pattern of staffing practice which would be followed by others. 

The wider grouping of hospitals for training purposes and 
the practice of secondment of students to sanatoria and mental 
hospitals is given approval. 

The extension of training facilities for pupil assistant nurses is 
also welcomed and the point made that the general acceptance 
of sound selection standards for student nurses would reduce 
wastage and improve recruitment of assistant nurses. In this 
connection the statement by the GNC in last week’s issue (page 
134) which refers to the records required ‘when’ an intellectual 
ability test is introduced is of interest. 

The general conclusion of the subcommittee is that to bring 
about a more equitable distribution of nursing staff the working 
conditions of nurses and midwives in hospitals should be studied 
and improved by, for example, employing appropriate num- 
bers of assistant nurses and auxiliaries; careful planning of hours 
of duty, ensuring facilities for recreation and leisure, and pre- 
paring a complete programme of training for student nurses. 

No national regimentation of nurses is recommended; the 
onus is laid on the hospitals themselves to solve the problem of 
mal-distribution of nursing staff. . 
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funds. We have already ang cxa? 
nounced the secondment qf Rec! 
the first nurse (from Nut 
a Thomas’ Hospital) to a wor thos 
Mental Health Service study team and welcome the extension of interest andy prs 
FAILURE to train enough psychiatrists for the mental action in this field. on 
| health service was largely the fault of the leaders of the ae ; 
‘ medical profession was the opinion of Mr. Kenneth Moiseiwitsch Recitd i 
7 Robinson, M.P., at a meeting of the British Medical | Motsetwirscu has most generously agreed to give 4§™ 
- Association’s Psychological Medicine Group. “Only a__ Piano recital in aid of the Appeal Fund of the Roya We 
‘ change of heart at the top, where decisions are made, College of Nursing. It is to be on Tuesday, March l7f 
| can change things”, he said. Although 45 per cent. of at 9 p.m., and the Duchess of Gloucester will be thf 
hospital beds in the country are occupied by mental guest of honour; the Earl and Countess of Harewood Hos 
7 patients there are only 350 beds in teaching hospitalsin are patrons. The Fishmongers’ Hall, London Bridge ™ 
. England and Wales for such patients. Sir Keith Joseph, where the recital is to be held, is one of the most delight. Ons 
ii M.P., also spoke, reminding his medical audience that ful of the Livery Companies’ halls, and well worth a visit lor 
a only 4 per cent. of the N.H.S. expenditure was on part from this opportunity. During the interval there ¥°! 
' mental health. He doubted the wisdom of making local Will be a champagne buffet in adjacent rooms in whichf Ss 
7 authorities’ duties mandatory in the light of the extreme are hung the Annigoni portraits of the Queen andj V4 
: shortage of staff in all grades—psychiatrists, nurses and Prince Philip. A bridge tournament will be held in the bul 
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a AN INTERESTING COLLECTION OF REPORTS on nursing § P° 
q College Council Election and nursing service in hospital and public health activi. | &™ 
ver 


THERE ARE 33 MEMBERS Of the College offering them- 
selves this year for election for the 12 annual vacancies 
on the Council. This lively interest should be reflected 
by the members, whose privilege it is to elect their 
Council. Ten years of the National Health Service have 
produced new problems and new possibilities for nurses 
and the Royal College of Nursing is continually being 


ties is on display in the Library of Nursing at the Royal 
College of Nursing for the benefit of students and men- 
bers. Beginning with the report of The Lancet Com- 
mission published in 1932 it mirrors the diverse ap- 
proaches from which the nursing situation has been 
studied in the intervening years and is brought up to 
date by the recent report of the ad hoc committee of the 
International Labour Organization on conditions of 


requested by government and ministerial bodies to pro- Work and employment of nurses. Other reports are from a 
vide essential information about the profession. It is a. . 
| 4 che 
dividual to record her vote. Election policies will be 
‘ published in the Wursing Times of March 20 to coincide Ed 
fi with the posting of voting papers; these must be a 
| returned by April 30, overseas June 23. . 
h 
Organization and Methods 4 
| THe MInistry OF HEALTH announces that a per- 
; manent Organization and Methods Service has been mi 
; set up at the Ministry and that each regional hospital co 
oan board is entitled to appoint a properly trained assistant pc 
a secretary to specialize full-time in organization and de 
4 methods and work study activities. An experimental - 
. service has been in operation for over four years and has 
covered a wide range of hospital activities such as ad- St 
ministrative procedures, manual work, and outpatient cl 
arrangements. A report on outpatient waiting time has pl 
been produced as a result of some of this work. The ye 
Minister does not want to discourage boards and com- b 
ni 


mittees from undertaking other experimental schemes, 
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the World Health Organization, Government depart- 
ments, regional hospital boards, national organizations ; 
examples of the latter are the reports of the Nursing 
Reconstruction Committee of the Royal College of 
Nursing under the chairmanship of Lord Horder, and 
those of the Nuffield Provincial Hospitals Trust. The 
present exhibition, following an earlier one devoted to 
wick reference books, is part of a series of displays 
which Miss A. M. C. Thompson, librarian, is planning 
for the current half-year; these will include an historical 
survey of nursing legislation. 


Westminster Hospital Rebuilding 

‘A LIVELY INTEREST’ in the future of Westminster 
Hospital is being shown by the Ministry of Health, but 
‘many hospitals are in even greater need’, said Lord 
Onslow in the House of Lords in answer to a request 


for the Government to name a date when the capital 


would be available to complete its premises. An empty 
site adjoining the main new buildings has remained 
vacant since 1939. Meanwhile St. Thomas’ Hospital 
built in 1871 just across the river will start its 
{7 million rebuilding scheme this year. 


Opportunities in Hospital Administration 


APPLICATIONS for 16 training posts for prospective 
hospital administrators are invited by the Minister of 
Health and the Secretary of State for Scotland. The 
posts are open both to young officers of promise already 
employed in the National Health Service and to uni- 
versity graduates and professionally qualified persons. 


REPRINTS OF ABSTRACTS 


We have had a number of inquiries from readers about 
reprints of our abstracts of those two most important re- 
ports—Present Sterilizing Practice in Six Hospitals, and 
Staphylococcal Infections in Hospitals. We feel that the full 
reports should be read by as many people as possible and 
they can be obtained from Nuffield Provincial Hospitals 
Trust, Regent’s Park, London, N.W.1 (5s.) and H.M. 
Stationery Office (2s. 6d.) respectively. Extra copies of 
the Nursing Times are always obtainable from this office 
(9d. each post free). 


The training includes courses at the Hospital Admini- 
strative Staff College of the King Edward’s Hospital 
Fund for London or at the University of Manchester. 
Students’ fees are paid and they receive a salary be- 
ginning at £575. There are at present 45 candidates 
undergoing training, five of them women; the first 
group of 15 are now almost half way through their final 
year. 


WHO New Headquarters 


PLANS FOR THE NEW HEADQUARTERS of the World 
Health Organization in Geneva have been discussed 
by the WHO Executive Board, and will be considered 
at the 12th World Health Assembly opening on May 12. 
Certain services have already had to move to some 80 
offices outside the Palais, Dr. Candau said, and plans 
for enlarging the Palais itself would not provide an 
acceptable solution. If the World Health Assembly 
should decide to construct a new building, it could be 
ready within the next two to three years. 


The Elderly in the Community 


‘PREVENTIVE MEDICINE’S PARADOX’ was clearly ex- 
pounded by Professor C. Fraser Brockington, professor 
of social and preventive medicine, University of Man- 
chester, in his opening address at the well-supported 
one-day conference on “The Elderly in the Community’ 
held in London by the Central Council for Health 
Education. Using colour charts to compare death rates 
in underdeveloped countries such as Guatemala and 
Mexico with those in Canada, Denmark, Great Britain 
and other highly developed countries, the speaker 
showed that the present position in the former countries 
is that in which the older countries were 100 years ago. 


The preponderance of elderly people in the com-— 


munity, which would go on increasing in the older 
countries, did not mean that the working ‘body of the 
population would be unable to carry the burden of the 
dependent groups—those over 65 and under 15 years 
—since technological advances would offset this threat. 

Professor Brockington referred to a social study in 
Stockport undertaken jointly by the University of Man- 
chester and the local authority services who had com- 
piled information relating to some 2,300 people over 80 
years of age living in the area. Three health visitors had 
been assigned to visiting and completing a question- 
naire from which significant data was gained. One 


third of the men and one fifth of the women lived alone 
and it was they who were most in need of care. It was 
shown, too, that the existing services gave most assis- 
tance at the point of breakdown, which might have been 
avoided if they had been in action earlier—for example 
on leaving hospital after treatment or on the death of a 
partner. The paradox could be resolved, declared the 
speaker, if more preventive visiting were done, with 
greater co-ordination of voluntary and statutory agen- 
cies—too many of which were at present acting inde- 
pendently. 

Summing up after discussion from the floor the 
speaker said there was need for a close study of non- 
nursing functions now occupying the time of trained 
health workers; for careful housing plans to keep old 
people within the community and not to segregate 
them; and to start, with those of 75 to 80 years, the 
complicated task of eompiling a register for ascertaining 
where and how they were living. Eight experts, includ- 
ing Miss Gwen Padfield, s.R.N., S.C.M., H.V.CERT., held 
the close attention of the conference during a two-hour 
session in the afternoon as they debated questions put 
to them in writing. All were agreed that the health 
visitor is taking an active part in the care of the elderly 
and co-operating well with the other services. 
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Multiple Fractures 


PHILIPPA 7. FOX, Student Nurse, 


Nightingale Training School, St. Thomas’ Hospital, London 


fell 30 feet from a drill tower on to concrete, and 

was knocked out instantly. The impact of the fall 
was received by his head, right shoulder and right hip, 
which were all bleeding profusely by the time the 
nearest fireman reached him; an ambulance was sent 
for, and at 4.10 p.m. he was brought into the casualty 
department. He was quite unconscious. 

On examination in casualty he was found to be 
bleeding from mouth, nose and left ear, with a severed 
artery of the right hand; haemorrhage was arrested 
by a pressure pad. There were extensive bruises of 
the right loin, elbow and temple, and a small puncture 
wound with surgical emphysema and haematoma in 
the right side of the small of the back. His blood pres- 
sure was 110/80, pulse rate 126. His clothes were all 
cut off to avoid movement, and he was left on the 
wire stretcher. Both eyes were fixed, with dilated 
pupils; the corneal reflex was absent. ‘There was general 
bilateral spasticity, with brisk reflexes. 

X-ray reports; fractures of base of skull, right elbow, 
pelvis and posterior wedge of fifth lumbar vertebra. 


N T 4 P.M. ON SEPTEMBER 12 Mr. P., a trainee fireman, 


Initial Treatment 


A urethral catheter was passed, showing no damage 
to the urethra. An intravenous transfusion was set up 
immediately to replace blood loss, and Mr. P. was 
transferred to a ward without moving him from the 
wire stretcher. 

On reaching the ward, he was washed, to reveal 
continual bleeding from the stab wound of the small 
of the back. The quarter-hourly check on his pulse rate 
and blood pressure confirmed incessant haemorrhage; 
when the first pint of blood was started his blood 
pressure had dropped to 75/35, and pulse rate increased 
to 148 a minute. Both gradually improved, until at 
5.30 p.m., when the second pint of blood started, read- 
ings were 85/50 and 136. Two further pints of blood were 
given in quick succession with little sign of improve- 
ment, and by 7.45 p.m. when the fifth pint was started 
his blood pressure had dropped again to 80/50. 

The fire station had informcd his wife and parents 
of his accident, and they waited anxiously for hours, 
while the nurses tried to reassure them without giving: 
them false hopes. The whole family are Roman 
Catholics, and when he seemed to be sinking his father 
asked for him to be given Last Rites. The medallion 
of the Madonna which he was wearing round his neck 
when he was brought in had been hung round his bed, 
like a focus for the prayers for his recovery. 

After another anxious hour in which his blood 
pressure and extreme pallor remained unchanged, he 
started to show signs of a slow improvement. By the 
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CASE STUDY 


beginning of the sixth pint of blood, at 9.15 p.m,, his 
blood pressure had risen to 105/70 and pulse rate slowed 
to 120. His colour had improved slightly, but his 
temperature was 101.2°F. and rising slowly. 

His condition remained almost unchanged until 

2 a.m., when his breathing became very distressed, 
respiration rate rose to 48 a minute and temperature to 
102.8°F. | 

- By the morning of September 13 it was apparent 
that the crisis was over. His blood pressure was steady 
at 120/70, although his temperature was still 103°F. 
pulse rate 148 and respirations 44 a minute. 


Extent of Injuries 


At last it was possible to concentrate on the visible 
damage that had been done, instead of solely the urgent 
task of keeping him alive. Mr. P. is luckily strongly 
built, and in very good physical condition from inten. 
sive training for amateur boxing. Consequently the 
extensive grazes on his right arm and hip and shoulder 
had not penetrated deeply. All his wounds were left 
open to the air except the stab wound of the hip, 
which continued to bleed into a dressing. 

His right ear was badly torn, so he was kept on 
his back and left side as much as possible, and a 
course of crystalline penicillin, 1 mega unit every 
four hours, was started to combat infection. Every three 
hours he was turned, and his pressure areas, especially 
round the open hip wound, were rubbed thoroughly with 
Ignoform ointment. His eye-lids were rather sticky, so 
parolene drops were inserted. The quarter-hourly check 
on his blood-pressure, pulse and respirations revealed 
a gradual but steady improvement. | 

A regular régime of intravenous fluids, 2 litres of 
dextrose 5% + $ litre of saline in 24 hours, was started, 
on which he continued to make slow progress. His 
mouth was difficult to keep moist, as his jaw was tightly 
clenched, but because of his adequate fluid intake it 
never became dry or offensive. On the 13th and 14th 
the level of consciousness was unvarying: the pupils 
reacted slightly to light, but there was no improvement. 


On the 15th, high potency Parentrovite, 1 + 2 in one 
litre a day, was added to his treatment; his haemo- 


globin count was 76%. 


Tracheostomy 


September 16. Breathing became more distressed—a 
chest X-ray revealed fracture of the second and third 
ribs posteriorly, and intrathoracic changes. After 


consultation it was decided to perform a tracheostomy. 


The operation was apparently successful; his rate and 


depth of respiration improved, and profuse secretions. 


were aspirated from his airway. 
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On the 17th his temperature was still 101°F., but 
falling slowly. By the 18th his haemoglobin had dropped 
to 71%, and two pints of blood were given with | litre 
of dextrose in 24 hours. The intravenous fluids began 
to run slowly, and 500 units of heparin were added to 
each Jitre; his temperature fell to 98.4°F. For the next 
three days slow progress was maintained; the hip wound 
healed, new skin formed on the grazed areas, and only 
the torn ear was slow to heal. By the 22nd, his haemo- 
globin had risen to 80%, and although his level of 
consciousness was almost unchanged there was a feeling 
of optimism among his family and all the medical and 
pursing staff who had looked after him. 


Maintenance of Nutrition 


His plasma sodium and chlorides were low, so the 
routine intravenous fluids were interrupted by 400 cc. 
of triple plasma. For the whole of this week, the in- 
dwelling catheter had assured a constant fluid output, 
and every time the Lane’s bottle filled 1t was changed 
for a sterile one, the glass connection and the end of the 
catheter being wiped with cetrimide solution. His fluid 
balance was good. 

During the next two days he became noticeably 
thinner; his bones projected more, his muscles were 
flaccid and his cheeks hollow. By the 25th, it was 
decided to alter his intravenous fluids for 1} litres of 
Lipomul (intravenous fat) with 1 litre of Aminosol (I.V. 
amino-acid) in 24 hours. The nurses found the dis- 
posable polythene giving set much quicker to change 
and easier to adjust then the usual saline or blood sets, 
and the effect on Mr. P. was noticeable within 48 hours. 
There was more subcutaneous fat round his pressure 
areas, the sore hip which had threatened to break down 
healed, his cheeks filled out and his ribs were less 
prominent. While the Lipomul and Aminosol therapy 
was in progress, his temperature rose again to between 
100° and 101°F. 

On the 29th, after he had visibly put on weight, he 
began to sweat profusely, localized head sweats from 
the shoulders upwards. The sweats caused a slight drop 
in temperature, and during these times his level of un- 
consciousness was much lighter. He frequently opened 
his mouth to yawn, his eyes followed whoever was with 
him round the bed, and he opened his eyes when his 
name was called. His wife noticed that the sweats were 
particularly heavy when she was sitting by him talking 
tohint: It was thought that possibly the Aminosol was 


| causing toxic effects, so on the 29th a litre of 5% dex- 


trose was substituted for it, without marked results. 
During this time his urinary output fell sharply. 

The crystalline penicillin was discontinued on the 
same day, and a course of 2 cc. of Mylipen each day 
was started on the 30th. By now his temperature, pulse 
and blood pressure seemed nearly normal, and his 
return to consciousness was hoped for every day. His 
family were a great encouragement to the nurses, 


| temaining optimistic and cheerful about his chances 


of a complete recovery. 
On October 1 a nasal tube was passed, and three 
small dextrose feeds of 150 cc. each were given during 
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the day without difficulty. His swallowing reflex was 
a great help in passing the tube. On the following day 
half-strength Complan feeds were given, and the 1,500 
cc. of Lipomul stopped, increasing his total fluid intake 
on October 3 to 1,110 cc. of Complan and dextrose by 
mouth, and 2,000 cc. of intravenous dextrose. 

There was increasing difficulty with the infusion; his 
arm became swollen and obviously painful as he with- 
drew at a touch. His level of unconsciousness was lighter 
than ever: there was a cheerful atmosphere in the ward, 
as the other patients who had taken a keen interest in 
his recovery noticed his slight movements. His back and 
hips showed no signs of soreness, apart from the patchi- 
ness of the grazed areas. The strength and quantity of 
his Complan feeds were increased to 2,000 calories 
over a period of two days, until by giving 300 cc. of 
Complan and 60 cc. of water four-hourly the intra- 
venous fluids were completely replaced by nasal feeding 
and so discontinued on October 5. 

During the first week in December, oral feeds at mid- 
day were started to supplement four-hourly Complan 
feeds; but as his jaw was still tightly clenched, he 
was fed with difficulty through a gap in his teeth. By 
this time general mobility had improved, though the 
right leg and left arm were still spastic. He was able to 
recognize his wife and baby. On Christmas Day he was 
given some stout, which he seemed to enjoy. By Decem- 
ber 27 he was able to write his own name with a pencil, 
and on December 29 he opened his mouth for the first 
time, and was lifted out of bed to spend half-an-hour 
sitting in a chair; on January 2 he took the spoon and 
fed himself. 

All these small improvements represent steady pro- 
gress, although his silence and spasticity are evidence 
of serious brain damage. 


Slow Progress 


Since then the prolonged slow improvement has con- 
tinued to exasperate us and give us hope alternately. 
He is on the brink of consciousness, and although he has 
not yet spoken, we feel he will have the determination 
to pull through. Thanks to a combination of an un- 
usually tough physique, and flexible treatment, which 
was altered with every slight change in his condition, 
he is not only alive, but has every chance of recovery. 


NIH 7519—A New Drug 


A NEW DRUG 10 times as powerful as morphine and 
50 times as powerful as codeine has been synthesized in 
the USA, announces the Secretary of Health, Mr. A. S. 
Flemming. Derived from coal tar compounds and 
named NIH 7519 its toxic effects are negligible and the 
withdrawal symptoms are said to be relatively mild. 
So far only 200 people have used this drug and before 
full clinical trials have been made, which will take six 
months, the drug will not be released for commercial 
manufacture. Caution is always necessary in welcoming 
such discoveries, but if NIH 7519 fulfils the prospects 
of its pilot trial the US Government will assign all 
foreign rights to WHO. | 
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Letters to the Editor 


The editor welcomes readers’ letters, which should be addressed to her 
at Nursing Times, Macmillan and Co. Ltd., St. Martin’s Street, London, 
W.C.2. (WHI 4757/8/9). Names and addresses need not be published 


but must be given. 


CONTROL OF INFECTION 


Mapam.—tThe control of staphylococcal infection is ob- 
viously an extremely serious problem and recommendations 
summarized in the Nursing Times, January 23, need close 
study by all concerned with patient care. 

Disinfectants are only effective if applied at the right 
strength and for a given period of time. Would not mech- 
anical cleansing of equipment, with adequate hot water 
and soap or detergent, followed by drying, be a more 
logical method than wiping with a disinfectant ? 

1. In appendix 1, paragraph 8, damp dusters soaked in 
disinfectant are suggested. Would they be as effective merely 
damped with water ? 

2. In paragraph 9, ‘Bed, walls, etc., should be wiped with 
disinfectant and cleaned thoroughly’; the last two words 
seem most important. 

3. In appendix 2, paragraph 7, “The trolley should be 
mopped with disinfectant’. Is not mechanical cleaning more 
adequate? 

4. Paragraph 32, under ‘Practical details of some preven- 
tive measures’ mentions bath cleaning. Has an effective 
method for bath cleaning been investigated? When baths 
are used for treatment purposes it is doubtful whether all 
contamination has been removed by mechanical cleansing 
and/or the application of disinfectant. 

Also in paragraph 32, the wearing of gowns is recom- 
mended whenever masks are worn but no definite recom- 
mendations are made concerning contaminated uniforms 
(see para 18, ‘Principles of Prevention’). Investigations on 
this subject would seem to be essential before gown wearing 
is made common practice. | : 

The full report has not been read by us, so perhaps these 
points are considered in more detail in it. 

The work done by the committee is obviously very 
valuable but a few commonly accepted practices do not 
seem very logical to us. 

PHYLLIs RODERICK, S.R.N., S.C.M., H.V.CERT., S.T.CERT. 
Nora DIXON. s.R.N., D.N.(LOND.) 
Beckenham. 


MENTAL ILLNESS STIGMA 


MapaAm.—I was interested to read Health Visitor’s views 
on my letter of January 9, in which I mentioned the difficul- 
ties of finding a nursing post after having had psychiatric 
treatment. 

I should, however, like to clarify my remarks about the 
attitude of matrons. I agree that they must think, primarily, 


of the patients’ welfare, but is it not unfair to reject a nurse ~ 


solely because of her type of illness? Had these matrons 
sought the opinion of a psychiatrist before refusing an appli- 
cant then there would be no possible cause for complaint. 
But in each instance, the decision not to employ the nurse 
was made on the spot. One must therefore draw the obvious 
conclusions. 

I was rather perturbed to note Health Visitor’s opinion 
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that nurses should abandy 
their profession if they suff, 
from any kind of mental illney 


who seeks such treatment volyp, 
tarily must be prepared also y 
give up her career. As a gener 
rule, this would be both unfij 
and unnecessary. 

Fortunately I am_ nursj 

| again, and have noticed hoy 
much more insight one has into the problems encountere 
by all sick people. I regard my past illness more as an asge 
than a liability in this respect, and intend to take my mentd 
nurse training next year. 

Finally, | would remind H.V. that Florence Nightingak 
had marked neurotic tendencies, but this did not deter he 
from pursuing her work! 

| S.RN. 


Surrey. 


Mapam.—lIn reply to the letters on mental illness stigma 
may I suggest that it is wrong to generalize? Whereas it 
seems that, usually, there is difficulty in obtaining nursing 
employment after being a patient in a mental hospital, | 
was, perhaps, fortunate in returning to my training schoo 
as a staff nurse in a geriatric ward, although a district 
nursing association, knowing my medical history, had asked 
me to attend for interview. 

Perhaps Health Visitor has not considered what her own 
reactions would be if, following a road accident, she had 
been detained as a certified patient for six years. Would she 
expect to be on the State registers for nurses and midwives 
on returning to the outside world ? If so would she not seek 
employment as a nurse? 

For my part, I am grateful for the insight that I had into 
the life of a mental hospital, and perhaps the Mental Health 
Bill will help to reduce the existing stigma. 

But surely if the superintendent of a hospital decides that 
a nurse-patient is fit to resume nursing duty, the problem 
is solved for intending employers. 

FLORENCE. 
Essex. 


TEACHING IN THE WARD 


MapaAm.—Wrangler has certainly succeeded in getting us 
buzzing again with her Talking Point of January 16. 

As a ward sister I would like to say how concerned I am 
about the failure to teach nurses in the wards. They are 
interested and want to learn there and the little time spent 
with them is well rewarded by their increased enthusiasm 
and understanding, but with the best will in the world I 
achieve from a few minutes to half an hour daily and this is 
not without interruption. 

I cannot imagine that a practical classroom is the answer 
to improved nurse education. Why an artificial setting when 
there is such an excellent one in the ward if only there was 
someone there who had time to teach ? Surely the answer is 
a suitably trained ward sister for this purpose. _ 

If we had more correlation of theory with practice there 
would be a much greater understanding on the part of the 
student nurse. Her learning would be of a more lasting kind 
and not that associated with cramming for exams, to be 
forgotten as soon as they are over. 

Warp SISTER. 
Glasgow. 
(More letters on page 173) 
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MINISTRY MEMORANDUM 


Distribution of Nursing and Midwifery Staff 


FicURES SHOW that teaching hospitals are much more 
generously staffed than non-teaching hospitals and that 
London undergraduate teaching hospitals are appreciably 
better staffed than their provincial counterparts. 

The disparity between the numbers of nursing staff per 
100 beds is due partly to the fact that regional board hos- 
pitals include large numbers of long-stay patients (chronic 
sick and mentally disordered) for which a lower ratio of staff 
is appropriate; on the other hand the teaching hospitals 
have large outpatient departments and many beds are for 
surgical and acutely ill patients for which a higher staff 
ratio is needed. . 


All categories of nursing staff per 100 beds in acute hospitals 


Regional Hospital Board Hospitals 60.4 
Provincial Teaching Hospitals 80.7 
London Undergraduate Teaching Hospitals 99.0 
London Postgraduate Teaching Hospitals 89.5 
The disparity is greatest in the case of student nurses. 
Regional Hospital Board Hospitals 26.5 
Provincial Teaching Hospitals 49.9 
London Undergraduate Teaching Hospitals 64.5 
London Postgraduate Teaching Hospitals 53.3 


The disparity in numbers of trained nurses is still con- 
siderable though not as great as those of student nurses. 


Regional Hospital Board Hospitals 20.3 
Provincial Teaching Hospitals 25.4 
London Undergraduate Teaching Hospitals 29.4 
London Postgraduate Teaching Hospitals aa 


The disparities between individual hospitals must be even 
greater than these figures show, since they are the average 
of a large group. 

In view of the teaching hospitals’ special character, for 
example the necessary emphasis on teaching and research, 
there seems some justification for the higher proportion of 
nursing staff. The precise degree of justifiable difference 
cannot be determined without knowing the ideal staffing 
ratios for each type of hospital. The subcommittee has not 
felt able to undertake this task but is satisfied that the dis- 
parity is far greater than is necessary between teaching 
and non-teaching hospitals: in particular there seems no 
justification for the London teaching hospitals to have a 
higher ratio than the provincial teaching hospitals. The 
conclusion reached is that the distribution of nursing staff 
throughout England and Wales is heavily weighted in favour 
of the teaching hospitals, and in particular the London 
undergraduate teaching hospitals and that this distribution 
isfortuitous and in no way related to the needs of the service. 


How can a better Distribution be Obtained? 


It has been suggested that nursing staff should be recruit- 
ed into a national corps with an obligation to serve wherever 
required. The subcommittee is convinced that such a sug- 
gestion would not only be extremely difficult to operate, but 
that it would be wholly unacceptable to the nursing 
profession. 

Another suggestion has been that in order to secure a 
more even distribution the numbers of nursing staff, particu- 


Abstract of the report (NCC 17) of a subcommittee appointed 

by the National Consultative Council on the Recruitment of » 

Nurses and Midwives, published by the Ministry of Health and 
circulated to hospital authorities with HM (59) 9. 


larly of student nurses recruited to the teaching hospitals, 
should be restricted. The subcommittee is not convinced of 
the wisdom of this suggestion and feels that such a restriction 
would not achieve the desired ends, as many recruits would 
not accept training at a provincial hospital as an alternative 
to a London teaching hospital. The subcommittee feels that 
many of the teaching hospitals, especially the London teach- 
ing hospitals, may be training an unduly large number of 
student nurses, and that it would be advantageous to train 
fewer students and to employ greater numbers of enrolled 
assistant nurses and nursing auxiliaries, thus creating a 
better balanced nursing team. 

The possibility of achieving a more even distribution by 
recruiting nurses to groups of hospitals with an obligation to 
serve wherever required within the group has been con- 
sidered. The subcommittee does not feel that nurses would 
take kindly to this suggestion as they tend to develop a 
loyalty to a particular hospital rather than to a managing 
body. The difficulties of operating such a scheme with non- 
resident nurses is obvious, if the group is widely spread. 

With student nurses there is commonly an obligation to 
serve in different hospitals from time to time in order to 
obtain experience of certain specialties. Certain proposals 
of the General Nursing Council should facilitate a wider 
spreading of the service of student nurses. But if the training 
of the nurses is to be the prime consideration such arrange- 
ments cannot and should not secure the desired correction 
of the maldistribution of nursing staff. 

The General Nursing Council’s proposals also include 
provision for the considerable expansion of facilities for 
training assistant nurses and the subcommittee feels that the 
adoption of the proposals would bring about a better distri- 
bution of nursing staffs generally, particularly in hospitals 
suffering from the most acute shortage. It is recognized that 
there is difficulty in recruiting adequate numbers of assistant 
nurses and this seems likely to continue until sound selection 
standards are generally accepted for entry to general training. 


Wider Secondment of Student Nurses 


The subcommittee is convinced that there is one way in 
which a more equitable distribution of staff could be ob- 
tained. This is a much wider adoption of the practice of 
seconding student nurses outside their own training schools 
for a short period. With the approval of the GNC this 
practice has already been adopted in some teaching hos- 
pitals by secondment to sanatoria and mental hospitals. 


This secondment should provide valuable experience and 


should not be a device for supplementing the less well staffed 
hospitals with student nurses. This method is capable of ex- 
tension because it makes the student nurses aware of the 
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existence of fields of service in which many of them might be 
disposed to make their careers. 

Although the subcommittee is not in favour of a system 
which makes it obligatory for trained nurses to serve where- 
ever required in a group of hospitals, much could be done 
to induce nurses to give service in hospitals where the short- 
age is acute by fostering a loyalty to the service as a whole 
and making the conditions of service more attractive than 
they are at present. 


Positive Recommendations 


The subcommittee has come to a general conclusion that 
the best method of bringing about a more equitable dis- 
tribution is by an improvement in working conditions in 
those hospitals suffering the greatest shortage of staff. 


Acute staffing difficulties are found in unsatisfactory work- 


ing conditions such as the physical and geographical location 
of the hospital and also in staff relationships and other less 
tangible factors. Measures that might be considered are the 
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employment of appropriate numbers of assistant n 
nursing auxiliaries and ward orderlies; the careful plannj 
of duty hours so that nurses can make best use of the; 
leisure time; the drawing up of complete training pp 
grammes for the whole three years so that nurses know jy 
advance their periods of night duty and holiday. Much ca 
be done by the hospital authorities to remedy local ¢op. 
ditions by intensive study of working conditions and taking 
vigorous steps to correct deficiencies. 

The subcommittee feels that there is considerable Scope 
through propaganda for remedying the shortage in particy. 
lar areas and in particular types of hospitals. Recruitmen 
propaganda might well give greater publicity to the fag 
that good training leading to full qualification can le 
obtained throughout the country and is not confined ty 
teaching hospitals. Fuller information given to student 
throughout their training about the facilities for service ip 
various types of hospitals throughout the country might 
show that many more would be willing to go to hospitak 
where the need is greatest. 


TALKING POINT 


*‘HOsPITAL WARDs should not be so overcrowded nor 
their staffs so hurried and harried that they must adopt 
dangerous short cuts to get through their work’’, from 
the report on Staphylococcal Infections in Hospitals; 
‘Trained and pupil midwives spend too much time 
doing work which should be done by others’’, from the 
Midwives Subcommittee report; ‘““Teaching hospitals 
should undertake to train fewer student nurses and 
should create a better balanced team by the employ- 
ment of enrolled assistant nurses and nursing auxil- 
iaries’, from the report on Distribution of Nursing 
Staff; ““While some hospitals are suffering from a gen- 
uine and acute shortage of nurses, the primary need in 
others is not for more nurses but more and better 
domestic workers, orderlies and auxiliaries’, from the 
Royal College of Nursing report on Night Duty. 

None of these statements is new to most of us, but it 
is satisfying to see so many of them in print and issued 
by such responsible bodies. ‘The danger is that having 
said it, we may feel that nothing more needs to be done. 

By now it must be evident to everyone that we need 
more auxiliary workers in hospital. The question is 
where are they to come from? A vast army needs to 
be recruited. Domestic work is not popular today; 
looking at some of the conditions in which hospital 
domestics work, this is hardly surprising. Does your 
ward maid use detergents or is she still issued with so 
much soap powder a week and is she still using washing 
soda? Are cleaning cloths plentiful or does it need 
several signatures to get a new string cloth? How many 
hospitals have washing-up machines? 

The people we seem to need most and who have had 
the worst deal of all are the enrolled assistant nurses. 
When is all the talk that has been expended on the 
removal of the word ‘assistant’ to be translated into 
action? As far as I know there is still only one under- 
graduate teaching hospital, St. George’s, Hyde Park 


Corner, that has pupil assistant nurses in the wards. 

Unknown to many people, enrolled nurses are now 
being trained in acute general hospitals. It is interesting 
to wonder where the line is to be drawn (if indeed itis 
to be drawn at all) between the work of the enrolled 
nurse and the registered nurse. Unlike the midwife, 
the registered nurse has no statutory duties; she has 
no powers in law beyond those of an ordinary citizen 
(unlike the duly authorized officer who, without 
specific training, has considerable powers). Much of 
the work that the nurse does is by delegated authority; 
we hope (but are not quite sure) that the doctor wil 
assume responsibility for some of the tasks he delegates 
to the registered nurse, such as taking blood and giving 
intravenous injections. It is unrealistic to limit the 
duties of the enrolled nurse to the subjects of her 
syllabus without applying the same limitations to the 
work of the registered nurse. 

Most of us know where this line of argument leads 
and it is for this reason if nothing else that we should 
all examine very closely and very urgently exactly 
what we want in the future. At present an absurd 
situation is being created when a candidate who has 
twice started training as an enrolled nurse and has 
been rejected as unsuitable can then start her training 
as a student nurse for the general part of the register. 
This has actually happened. 

What then are we to do? Start a vast recruitment 
campaign for enrolled nurses? At present their training 
can only be described as second best; to make enrolment 
more attractive we must improve conditions. 

The solution to this national problem may be partly 
economic; on whom do we want to spend money— 
enrolled nurses, registered nurses, nursing auxiliari¢s 
or ward orderlies? Where are we going to recruit these 
people from? One of the most significant remarks i 


any of these reports is from that on the Distribution of 
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Nursing Staff. The subcommittee felt unable to under- 
wake the task of working out an ideal staffing ratio for 
each type Of hospital. I’m not surprised. 

I should like to see several training schools with 
world-famous names start a training scheme in their 
wards for enrolled nurses; let them work side by side 
with student nurses and give them the same amount of 


Psychiatric Social Worker 


THE REASON FOR CHOOSING one job rather than another is 
often a matter of chance, not reason—especially if, as I did, 
one starts late in life. I was already in my thirties when, my 
children being of an age when I need not be at home all 
day, I began to feel that I should be putting my education 
and experience to some further use. For a decade before this 
[had been involved in voluntary social work in the Ameri- 
can suburban community in which I lived; I’d helped raise 
money for the Community Chest, I’d run a Speakers Bureau 
for the New Jersey Birth Control League and had done a 
good deal of speaking to lay, professional and industrial 
soups for that organization. Later I’d begun to put in time 
at our local clinic—only to ne that I ran against a wall of 
‘professionalism’ which I could not break down. The nurse 
and the case-worker each had her function at the clinic; I 
was ‘only a volunteer’ and as such was given no opportunity 
to deal with people, only with files. ‘Thinking about this I 
felt that if I could not be used more productively as a 
volunteer, I’d better seek training as a professional. 


Why I Chose to be a P.S.W. 


The school of social work to which I applied was dubious ; 
No degree? No further education since I was 19? In the 
end they accepted me and the struggle began. I chose psy- 
chiatric social work because of an experience with one of 
that profession which had filled me with admiration. My 
children when very young had been referred by their school 
to the local child guidance clinic and to the unfortunate 
ps.W. had fallen the lot of working with me. Her job was 
toget me to understand how much damage was being done 
by, among other things, my imported British seen-and-not- 
heard attitudes about them. After a few weeks of thoughtful 


and kindly help from the p.s.w. I’d seen the light, and I had 


never forgotten how skilfully she’d treated me, how little 
thehad hurt me. ¢ 

To become a P.s.w. in this country a candidate should 
have a social science certificate from a university and should 


then practise some form of social work or work in industry | 


that will teach her and, occasionally though not often, him, 
torub shoulders with people of differing educational and 
social backgrounds and generally give a widening of ex- 
perience. Then, and only then, does the student take the 
year’s mental health course which qualifies her to work as 
4Ps.w. This course is given at the London School of 
Economics and also at certain other universities throughout 
the British Isles. The training consists in an integrated pro- 
famme of practical and theoretical work and the students 


159 


skilled teaching by properly qualified teachers as the 
student nurse has; give them the cachet that London 
teaching hospitals have in the nursing world. It’s not 
enough to say that hospitals should employ more en- 
rolled nurses, we must recruit more and make their 
conditions and training more attractive than at present. 

WRANGLER. 


THIS IS MY JOB 


work with both adults and children during the year. ‘Train- 
ing in this work is often taken by those who already have a 
previous qualification—I can think of nurses, psychologists 
and teachers in our ranks—and there is no doubt that the 
experience which they bring to their training is an asset, 
although it can also be a burden in that some of the other 
trainings teach students to think for their clients rather than 
with them. 

Having completed training the p.s.w., who has been 
closely supervised during that period, moves into a job 
which may be a single-handed one in a hospital—a chal- 
lenge to anyone; sometimes she may become one of a group 
which is certainly an advantage for most newly qualified 
people. She may also work for local authorities, dealing with 
the mentally disturbed in their own homes, supporting their 
relatives in the stressful situations which mental illness 
produces. 

Then there are jobs in child guidance clinics; here the 
P.s.w. is a member of a team composed usually of one or 
more psychiatrists and psychologists. There are many other 
places where P.s.w.’s have found their satisfactions—teach- 
ing in universities, as probation and child care officers, 
working with family case-work agencies and in infant wel- 
fare centres. Indeed there are few areas of social work today 
in which a P.s.w. is not to be found. 


Feeling and Doing 


For me, at least, psychiatric social work combines the 
right proportions of ‘feeling’ and ‘doing’. One may, in the 


In the debate on the Mental 
Health Bill, Dr. Edith 
Summerskill said there were 
only 600 psychiatric social 
workers in the country, far 
too few. Here one of them, 
Miss C. Colwell, describes 
her job as she sees it. 
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same day, need to find out how an elderly person reacts to 
the tentative suggestion that she give up the house in which 
she has played out her life for the past 60 years, and start to 
inquire from statutory and voluntary sources what help they 
can provide to make it possible for her to move if she decides 
to do so. I am lucky to be working in the geriatric field, a 
branch of social work, and indeed psychiatry, which is still 
in its infancy and therefore experimental. Because of this I 
am able, in co-operation with my nursing and medical col- 
leagues, to try out methods of working which are different 
from my previous social work experience. For example, 
finding work, full- or part-time for a person already of 
pensionable age, or near to it, is a challenge in which, alas, 
I often fail—but every time I get a refusal from a possible 
employer I have the feeling that I may have injected an 
idea into his ‘little grey cells’ which may bear fruit in the 
future. 


Close Contact with the Family 


_~As well as working with the patient in the geriatric unit, 
my job entails close contact with the family. When I read 
of the rejection by the young of their elderly relatives, and 
the tendency to put all responsibility on to the State, I tend 
to feel more than a little angry. I seldom find this to be the 
case; it is very often harder to get the middle-aged un- 
married daughter of a difficult and demanding old lady to 
see that her mother would be better off, more contented 
and healthier if they separated. And the community does 
not, I think, understand or make allowances for the inter- 
mesh of problems which is family life today. On the surface 


Court Cases 
OUR LEGAL CORRESPONDENT 


1. Negligence through Non-communication 


THE PLAINTIFF was a widow and the mother of two boys 
aged 54 and 34 years. Her husband had been a butcher 
employed by a well-known company of chain grocers and 
received a salary of £15 per week. | 

In the course of his employment the husband met with 
an accident when a knife slipped and caused a wound in the 
abdomen. A call for a doctor and an ambulance was sent 
to a local cottage hospital where there were no resident 
medical staff. 

The defendant was a general practitioner who used the 
hospital and who happened to be there when the call was 
received. He immediately went to the shop where he 
carried out a very quick examination followed by a more 
thorough examination at the hospital to which the injured 
man was moved. The doctor formed and confirmed the 
view that the wound was superficial and that the abdominal 
wall had not been penetrated. Accordingly he stitched the 
wound and sent the man home, telling him to see his own 
doctor. 

The man’s own doctor called that evening and was told 
that the wound had been found to be superficial. He there- 
fore attributed to a digestive disorder the man’s complaints 
of pain and nausea. Next day the patient became worse and 
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the world sees parents and children; they should love oy 
another. But the outsider does not know the backlog g 
feuds and frustrations, difficulties and hostilities that ap 
also there. It is for the p.s.w. in her role as confidante ay 
receiver of miseries, to help relatives to understand they 
feelings and feel free to act in the way which will most ben. 
fit both the patient and themselves. 

My work also entails keeping in touch with many patieng 
after they leave hospital. This may be through contact at th 
follow-up clinic, through being present at the ex-patieny 
club which we hold weekly, through visits to their homg 
and by correspondence. After six years in this job my wor 
has snowballed and it is not an uncommon thing to hear thi 
sort of conversation on the telephone: “‘I don’t suppose yoy 
remember me. I used to see you when my mother was iy 
hospital three years ago; she’s very odd now; I can’t get he 
to go out and so she won’t go back to the clinic. What shal 
I do? Could you come and see her; she remembers you.” | 
glance at an already full diary, think wistfully of the two 
hour block I’d put aside for sorting and thinking—and agrer 
that [ll be along within the next two days. A week late 
when mother may be readmitted to hospital, and even mor 
a few weeks after that when she may be discharged, her cheer. 
ful self again, I feel that those two hours were well spent, 


Summing it up, I'd say that p.s.w. work with the aged is 
enormously satisfying. And as I move towards retirement] 
realize that though I obviously cannot always continue to 
function as a P.S.w., the training and experience which | 
have had is invaluable and there are new fields opening w 
in which they will come in very useful later. 

| CATHERINE COLWELL 


> was sent to another hospital where in due course an oper: 


tion was performed which revealed a wound of the smal 

bowel. There had elapsed a period of more than two days 

since the infliction of the wound and as was accepted to bt 
almost inevitable in these circumstances, the man died. 

In deciding the case Mr. Justice Barry accepted the 
unanimous medical view that there was extreme difficulty 
in ascertaining the depth of an abdominal wound. Ht 
accepted also that in such cases an immediate exploratory 
examination or an immediate operation or at the very leas 
very careful observation for at least eight to 10 hours wa 
necessary. 

His Lordship held 
(a) The defendant was not negligent in not arranging fo 

an immediate exploratory examination. 

(6) While the diagnosis was clearly wrong the evidence hat 
not established that it was a negligent diagnosis. 

(c) The defendant was guilty of negligence in law in that ht 
had not ensured adequate supervision during the criticd 
first eight hours and that he had not informed the man! 
own doctor of the exact nature of his findings with tt 
result that the second doctor had been misled int 
believing that the wound was superficial. 

Damages of £9,500 were awarded. 

While this case may yet be the subject of an appeal th 
judgement in the court of first instance will be of particu 
interest to all who have reason to be concerned at an insull 
cient measure of co-ordination and communication | 
tween the various branches of the National Health Servic 
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Experiences with a Disposable Plastic 


Transfusion-giving Set 


TuIs PLASTIC transfusion-giving set is manufactured in 
Britain by Capon Heaton and Co. Ltd. and complies with 
Ministry of Health specifications based on the recommenda- 
tion of an MRC subcommittee. It is made almost entirely of 
polyvinyl chloride but the piercing needle assembly, filter 
and adaptors are made of nylon. 


Using the Set 


When taking any new apparatus into use it is usually well 
to familiarize oneself with it by trial runs and we advise 
users to practise a few times with bottles of water before 
giving a transfusion. The technique varies in some respects 
from that of using the glass-rubber set. The instructions, 
with comments, are reproduced here. 


1. “Mix contents of bottle by inverting several times.’’— 
This is important particularly when transfusing concentrat- 
ed red cell suspensions. 


2. ‘‘Remove sheath from piercing needle by first pushing 
to break seal and then quickly withdrawing.’’—The need to 
push rather than pull to break the seal must be emphasized. 
Failure to appreciate this has resulted in a great deal of un- 
necessary effort. 


3. “Tighten the metal screw cap and force piercing 
needle all the way through the rubber closure. Do not 
twist. If necessary the piercing needle may be slightly 
moistened with sterile saline to facilitate puncturing.”’— 
Swab the top of the bottle and ensure that the metal cap is 
properly tightened. Should the cap be loose, the rubber 
closure or wad may sometimes be pushed into the bottle 
when inserting the needle. Steadily maintained pressure is 
necessary when piercing the closure, for twisting» will 
occasionally cause the rubber to split, resulting in leakage 
of the bottle contents between needle and closure. Hold 
the bottle horizontally and push the needle through one of 
the sectors on the closure marked 2. The sectors marked 1 
will have been punctured previously by the needles of the 
blood-taking set. 


4. “Close the regulating clamp and suspend the bottle, at 
the same time hooking the air-inlet filter in an appropriate 
position. Remove sheath on air inlet filter.”—-To preserve 
the efficiency of the air filter it is important to prevent the 
cotton-wool in the air inlet being wetted by the transfusion 
fluid. This danger is minimized by ensuring that the distal 
end of the air-inlet tube is always above the level of fluid in 
the bottle, and (contrary to the instruction on the box) by 
not removing the sheath from the air inlet until the regulat- 


ing clamp is about to be opened. 


3. “Squeeze and release filter chamber several times until 
lull.”"—This must be done gently to prevent frothing and to 
avoid overfilling the drip chamber. | 


Abstracted from an article in ‘The Lancet’, January 17, 1959 (Jenkins, 
Stone, Knowles, Tovey and Sharpe) by permission of the editor. 


The plastic blood transfusion“set, disposable after use. 


6. ‘Squeeze and release drip chamber until about one- 
quarter full.’”’—It is usually found, after filling the filter 
chamber, that the drip chamber is already sufficiently full, 
and any further squeezing will result in flooding. 


7.~Open clamp on tubing and expel all air—close 
clamp.’’—Remember to remove the sheath from the distal 
end of the tubing. In our opinion, the sheath on the air-inlet 
tube should be removed just before opening the flow 
regulator. 


8. ‘Remove sheath from intravenous needle and insert 
into vein. Join to tubing of giving set by means of adaptors 
and open clamp.” 


9. “If flow stops or slows down during transfusion, clamp 
off tubing below drip chamber, squeeze and release filter 
chamber. When restarting the transfusion, make sure that 
air does not pass down tubing.”-—This instruction suggests 
that slowing or stopping of transfusions can always be over- 
come by this simple manipulation. 


10. “‘In sets so provided, additional medications may be 
injected through the section of the rubber tubing. Do not 
use a needle wider than 18 s.w.c.”—There are two schools 
of thought about injecting medicaments via transfusion 
apparatus, and the small piece of rubber tubing is provided 
for those who wish to use this route. A reasonable number 
of injections can be made with a small] gauge needle without 
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danger of leakage, except perhaps when pressure is later 
applied to the transfusion fluid. Any rubber tubing may 
leak in these circumstances, but the risk is lessened by in- 
~~ serting the needle obliquely through the wall of the tubing 
rather than at right angles. The rubber tubing is sited near 
the distal end of the set so that substances injected will reach 
the circulation immediately and with the least possible 
dilution. In certain circumstances the rubber tubing may be 
inaccessible to an anaesthetist during an operation, and to 
meet this contingency plastic extension tubes with adaptors 
at each end are supplied by the manufacturers. By using an 
extension tube, the rubber tubing is brought four feet away 
from the site of venupuncture. As the rubber tubing is the 
part of the set most likely to deteriorate with long storage, 
it should be examined before use. 


11. “‘Pressure may, if necessary, be applied to the fluid in 
the bottle wa the air-inlet adaptor. To prevent reflux of 
blood on to cotton wool filter, the air inlet tube should be 
clamped with an artery forceps when the bellows are not 
being used. Infusion rate approximately 15 drops =1 ml.”’ 
—The air-inlet tube is filled with a female Luer adaptor so 
that an air-pressure pump fitted with a Luer adaptor mount 
ensures an air-tight junction. To reduce the pressure, the 
flow regulator must be completely closed and the bottle 
reverted before releasing the clamp on the air-inlet tube. 
Air will then pass out of the bottle through the air inlet. 
We prefer, however, to use a rotary mechanical pump with 
this set rather than an air pressure technique. (For those 
who prefer the positive pressure technique we suggest using 
a sphygmomanometer bulb to which is attached a short 
length of rubber tubing terminating in a male Luer adaptor. 
In our experience this is more efficient than using a Higgin- 
son’s syringe.) 

There is a warning printed on the box—namely ‘“The 
exterior of this set is non-sterile, except where protected by 
a sheath.”’ Apart from the needle assembly the set, as issued, 
cannot be handled by a person who is ‘scrubbed up’. Never- 
theless it will withstand autoclaving at 121-123°C. for 30 
minutes and may be sterilized in a dressing drum for certain 
specialized procedures such as exchange transfusion. When 


Book Reviews © 


Modern Medical Discoveries. J. G. Thwaites, M.B., B.s. 

Routledge and Kegan Paul, 30s. 

On the printed jacket we read “In particular the book is 
written for young people of school-leaving age.’’ While this may 
be so, it would be hard to find a better or more acceptable book 
than this to place in the hands of the young student nurse. 

Usually by her second year she has already mastered the ele- 
ments.of anatomy and physiology, but is beginning to feel rather 
bewildered by the many and varied conditions with which she 
meets as she goes from ward to ward. Dr. Thwaites’ book would 
be of very great help at this stage. The text is clear and concise 
and stimulates the reader’s interest throughout. It should give the 
nurse a much better grasp and understanding of the more modern 
developments, such as cardiac surgery and the field of anaesthetics, 
and successfully ‘bridge the gap’ until she receives her senior 
lectures. 3 

The book is also recommended to those who have specialized 
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autoclaving it is important to remove all plastic sheath 
(otherwise the set may collapse) and to pack the set loosely 
coiled in a drum to avoid kinking. In our experience th 
nylon flow regulator is distorted during autoclaving andj 
thus rendered useless. 


Advantages of the new set 


Thrombophlebitis. The MRC subcommittee (1957) reported 
a reduction in thrombophlebitis by approximately 50 per 
cent. and favourable comment has been received since the 
plastic set came into use. 


Disposability. In re-processing a set after use it is impossible 
to guarantee that the interior of rubber tubing, glassware 
and needles is thoroughly clean and free from pyrogens, 
We therefore welcome the principle of using a new set for 
each transfusion. 


Air Embolism. The filter in a glass-rubber set is within the 
bottle and this introduces the risk of air embolism, particu. 
larly when fluids are being transfused under pressure. Since 
all component parts in the plastic set are welded into a con- 
tinuous line and the tubing has not been used the risk of air 


entering the set through leaking joints or punctured tubing 


is much less. 


Risk of Infection. Although the procedure of opening the 
bottle to insert the bung of the glass-rubber set has in prac- 
tice proved safe, two cases have been reported of persistent 
pyrexia during long-continued transfusion through a single 
set which were possibly attributable to accidental contami- 
nation when changing bottles. Since the plastic set is of the 
piercing needle type the insertion of the set in the bottle is 
a safeguard against the introduction of infecting organisms 
by this route. 


Functional Interchangeability. Most giving sets in other 
countries are now designed on the piercing needle principle. 
This principle has been followed by the Army Blood Trans- 
fusion Service since 1939 and in the glass-rubber set intro- 
duced by the Ministry of Health in 1953-4 and used by the 
National Blood Transfusion Service in the Leeds and 
Sheffield regions. | 


in a limited field and have had little opportunity to gain first-hand 
experience of many of the fascinating discoveries touched upon by 
Dr. Thwaites. It would be an admirable way of getting up-to-date. 


A. C. G., §.T.DIP. 


BOOKS RECEIVED 


PsyCHOLOGY AS APPLIED TO NURSING. Andrew McGhie, ».A, 
Livingstone, 17s. 6d. 


RE-EDUCATION OF THE INJURED SHOULDER. R. Barrie Brookes, 
F.c.s.P. Livingstone, 12s. 6d. 


ANATOMY AND PHYSIOLOGY. Joyce W. Rowe, s.R.N., S.C.M., O.N.C. 


S.T.DIP.. and Victor H. Wheble, M.A., B.M., B.CH., F.R.C.S.E. 
Livingstone, 35s. 


HEALTH IN INDUSTRY. Donald Hunter. Penguin, 4s. 


PAEDIATRICS FOR THE PRACTITIONER: SUPPLEMENT 1958. General 
editors, Wilfrid Gaisford, M.D., M.SC., F.R.c.P., and Reginald 
Lightwood, M.D., F.R.C.P., D.P.H. Butterworth, 35s. . 


HEALTH CULTURE FOR WOMEN, THE SANE WAY TO SLIM. F. A. 
Harnibrook and Ettie Rout. Penguin, 2s. 6d. 


Nur: 


facto 
calle 


prac 
and 
relax 


Wiiaa 


|| 

Bo 

to be 
| facto 
| be gi 
were 
fers 
duci 
nursl 
well 
| body 
Cent 
mor 
ment 
the b 
ing, 
men 
muc 
such 
how 
TI 
For 
than 
ofte 
| legs, 
plai 
post 
and 
ee | Cou 
| Geo 
| 
Jan 
| gro 
| girls 
are 
mad 


959 


Cath: 
Osely 
the 


nd js 


Nursing {imes, February 6, 1959 


163 


EXPERIMENTAL COURSE 


Body Management in Nursing 


The late CHARLES A, NEIL, Principal, The Re-education Centre, London 


people appreciate is to utter a platitude, but the 

obvious has sometimes to be stated because it comes 
to be so accepted that little is done about it. There are 
factors which go to build up nursing strain which could 
be greatly reduced if during the nurses’ training they 
were recognized and dealt with. 

I believe that the most important single factor in re- 
ducing nursing strain is the proper education of the 
nursing trainee in the art of managing her own body 
well while performing her nursing tasks. The study of 
body management as we see it at the Re-education 
Centre is something very different from familiar physical 


T? SAY THAT NURSING is harder work than most 


| exercises, remedial exercises or deportment. It is much 


more like the appreciation and skilful use of an instru- 
ment. Most people take for granted the efficient use of 
the body in the everyday tasks of standing, sitting, walk- 
ing, lifting, pushing, writing and scrubbing, and all the 
other activities—until some pain or discomfort arises. 

I use the term ‘body management’ here to cover the 
factors of posture, movement and tension, including so- 
called nervous tension. These factors are inseparable in 
practice, though all too often teachers ignore this fact 
and emphasize one factor at the expense of another— 
relaxation, for example—while ignoring posture. 

When damage is done through bad body manage- 
ment, then of course treatment is necessary, but very 
much damage could be avoided, and no treatment for 
such damage is complete unless the sufferer is taught 
how to manage her body better in future. 

The effects of bad body management are very wide. 
For example, the feeling of over-fatizue—greater fatigue 
than might be expected from a day’s work—is more 
often due to to mismanagement of the body than to 
functional disorder. The same is true of aching feet and 
legs, backache, pain in neck and shoulders labelled 
‘fibrositis’, many headaches, and a host of other com- 
plaints. Furthermore the structural stresses of bad 
posture and movement may lead to functional disorder 
and even pathological changes. 


Course at St. George’s Hospital 


The appreciation of these facts led the matron of St. 
George’stHospital, London, Miss M. B. Powell, to ask 


me to give a talk to the new group of student nurses in 


January 1957, and this in turn led me to ask from that 
group for 10 volunteers for an experimental course of 10 
lessons in body management. Three other groups of 10 
girls have now had similar courses. Of course 10 lessons 
are far too few for the study of the management 
of something as subtle as the human body, but they all 
made appreciable improvement and learned _ basic 


principles which we hope will encourage them to in- 
vestigate the subject further and create a new attitude 
to physical effort. The girls’ reports all suggested that 
they were interested and would continue to apply and 
study further what they had learned in the work if they 
had the chance; so we have instituted a follow-up at 
St. George’s with a weekly visit by a teacher who is 
available for those who have had instruction and for 
others interested. 

The aim of the course is to demonstrate to each girl 
that the way she uses her body in her duties can affect 
her well-being and her efficiency and to show her the 
basic principles that control body management so that 
she can apply them to any particular situation or 
activity. Though she cannot be made expert in 10 
lessons, she can be shown how to approach the subject 
and make some fundamental observations and learn 
basic principles. The result can be a more comfortable 
life for the nurse, less time lost from work due to the 
stress of bad body management, and in some ways a 
more understanding and helpful approach to some of 
the patient’s problems. 


The Course 


With the aid of a skeleton, diagrams, and demonstra- 
tion of good and bad movement by a teacher, the stud- 
ent nurses were first shown how the body in movement 
depended on the operation of mechanical principles 
which, if properly applied, could make tasks such as 
lifting and moving heavy objects and patients much 
easier. They were then shown that good posture was 
the basis of good movement, and that good movement 
was not only more efficient with less strain, but was more 
graceful. It is interesting to note here that a number of 
girls who acted as patients for their colleagues to lift and 
move remarked how much more comfortable it was to 
be lifted by someone who used her own body well than 
by someone who did not. 


Muscle Function 


It was necessary to explain that posture is not just the 
way one stands and sits but the function of the muscles 
which keeps all the parts of the body properly related 
to each other to ensure effective, graceful, stress-free 
action. This function is primary in all movement and 
has to be maintained correctly, regardless of position or * 
action. Broadly speaking, there are three states of 
posture, though they can be mixed in the same person. 

1. The floppy or slack state, where some of the 
muscles are not. sufficiently active to secure a good 
mechanical arrangement of the body. This leads to 
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strain in other muscles and to joint strain when in action. 
For example, if a floppy person lifts a heavy weight, she 
is more likely to strain her back and other joints than 
the person with good postural tone. 

2. There is contracted posture where the muscles are 
over-active and the body tense and crushed. This also 
leads to strain, disturbs and restricts movement and is 
wasteful of energy. 

3. Finally there is the ‘expanded’ state of posture, 
where the muscles are in properly balanced action, pro- 
tecting joints and other structures when in movement 
and leading to efficient economical effort. ‘Expanded’ 
tone means expanded like a sponge which one has 
stopped squeezing, not expanded like a balloon. It is an 
easy, balanced, effortless state with no stretch or stiff- 
ness in it. 

These three states of posture were demonstrated and 
the girls shown how to achieve the expanded state. This 
is most easily demonstrated in the standing and sitting 
positions at first. 

In standing, good posture is shown when the weight 
is balanced evenly over both feet with the toes not 
curled up and gripping. The limbs should be straight 
and not braced back at the knees, and the trochanters 
slightly behind the knee to ensure the proper level of 
the pelvis. The torso should be fully upright with the 
shoulders lying lightly, neither braced nor slumped, and 
the breathing movements unrestricted. The neck 
muscles should easily balance the head level, and the 
sensation should be one of lightness and ease rather 
than stretch. | 

The majority of girls when they first attempted to 
stand well braced themselves like sergeant-majors on 
parade. This is not surprising, however, for to most 
people (even a number of teachers of physical training) 
this outmoded idea of braced knees and shoulders and 
stuck-out chest with head held ‘high’ (with the neck 


muscles contracted so that the head is pulled back— 


compressing the neck bones) is still thought of as smart 
good posture. | 

A number of girls were conscious of round shoulders 
and ‘hollow’ backs, and until they were shown how to 
deal with the problem tried to compensate for these 
faults by flattening the lumbar curve, ‘tucking the tail 
in’, and bracing the shoulders. Both actions are wrong 
and lead to strain. Many girls were under the impression 
their spines should be quite straight, and expressed sur- 
prise when they saw the normal curvature of the spinal 
column on the skeleton. 


Experiencing Better Posture 


The biggest problem in teaching anyone good body 
management lies in the fact that the habitual state of 


‘posture, whether contracted or flopped, feels natural 


and continues to feel so even when it is understood to be 
wrong; while the better state may feel decidedly odd at 
first and tends to be rejected. There is only one practical 
way out of this dilemma as far as I know, and that is for 
a properly-trained teacher to arrange the pupil’s body 
into the desired state, and this requires experienced and 
skilful handling. 


Nursing Times, February 6, 1959 


When the pupil has been able to expericnce th 
better state of posture a number of times, she is able 
recapture it for herself and then of course she hag 
learn to maintain it in action. This is done by takj 
simple everyday actions such as sitting down on a chai 
and getting up again, and breaking them up into thep 
component actions and performing them in a sig» 
rather marionette-like way ; later the movements smogfh 
out into graceful action. Standing, sitting, walking 
lifting different kinds of objects, pulling, pushing, andg 
number of other basic actions were analysed in this wa 
and always with the object of keeping a good state @ 
posture in their performance. Z 


Sitting on and rising from a Chair 


This action is analysed into: 

(1) check posture in standing position; ; 

(2) flexion of knee and hip joints till the buttocks 
touch the chair; 

(3) stop, relax limb tension; 

(4) bring the body upright. 

The actions 2, 3 and 4 are performed without any 

disturbance of the expanded state of the torso, such as 

bending the back, hunching shoulders, stiffening the 

neck or holding the breath, and with heels on the floor 

all the way (see pictures opposite). 

Though these instructions may sound simple, very 
few people can carry them out faultlessly without a good 
deal of practice. When these movements have been 
mastered in the broken-up marionette-like way, they 
are blended together, as it were, into smooth graceful 
action. 

Slight variations of the same action enable the 
pupil to lift an object from the floor, to push and pull 
without strain, the emphasis the whole time being on 
the maintenance of the expanded state of posture re- 
gardless of what movement is being made. 

The actions of walking, lying in bed, coughing, breath- 
ing were all analysed in a similar way with the object of 
improving the co-ordination of movement and min- 
mizing strain by the maintenance of good posture 
throughout the actions. The mechanics of the action of 
defecation were explained, and the importance of mint 
mizing strain by keeping good posture in the act was 
emphasized. It is hoped that the explanation of this act 
and that of coughing will enable the student nurse to 
help her patients as well as herself. 


Relaxation 


The importance of the ability to relax is widely recog: 
nized these days, but the nature of the problem is much 
less well understood and techniques for its achievement 
often limited and even misleading. 

We explained to the trainees that the term ‘relaxa- 
tion’ should not be thought of as a state of ‘flop’, but 
rather as a state of proportionate effort. It should have 
a dynamic meaning and not a negative one. Proportion 
ate effort means just the right amount of effort for the 


task—no more or less; in action this can only be achiev 


(continued on page 170) 
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pA nursing trainee before her course 
if lessons. As she rises from the 
hair she pulls her head back and 
dwn into her body. This is. an 
wample of contracted posture in 
ation. Every action this nurse 
makes will demonstrate the same 
distortion and the greater the effort 
le greater the distortion, so that 
vary work will tend to produce 
dructural damage, e.g. slipped disc. 


YShows a modification of knee and hip bend 
suitable for picking up light objects. 


Directive handling by th A 
teacher gives the nurse a new ex- 
pertence of stress-free movement. 


4 Actions are broken down into a 
series of basic movements and 
these are made separately with- 
out disturbing the ‘expanded’ 
state of posture. With practice 
they merge into graceful action. 


Illustrates how the action of p» 

knee and hip bending, if mas- 

tered in the act of sitting without 

disturbing posture, can be applied 
to basic lifts. 


A Shows further modification of the knee and 
hip bend applied to lifting someone from a chair. 


A The same act made with disturbed posture. 
Note the pulling back of the head and the bent 


back—both actions leading to strain. 
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A FEW HUNDRED YARD; | 
Hospital, Western Germay 
theatre, the Clinimobil wh 
the scene of any rail, road 
city. A police radio message 
summon the surgical team, 
first police warning, the te 
away in 16 minutes. 
Built at a cost of £12,000, Mobil, 1 
Mercédés chassis, is equi 
plant (hauled in a trailer), fnerati 
lighting and heating, the la 
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Nightingale Shore 
House 


NEW HOME OF THE 
HAMMERSMITH DISTRICT 
NURSING ASSOCIATION 


ORIGINALLY LINKED WITH FuLHAM DNA, the 
Hammersmith DNA was founded in 1890 and 
formed a separate body in 1919. The home in Mall 
Road, opened in 1922, was later named Nightingale 
Shore House to commemorate a Queen’s nurse 
who was a second cousin and godchild of Florence 
Nightingale. After bombing in 1941, temporary 
accommodation was used until 1956, when the 
present property was bought, opened and renamed 
Nightingale Shore House. In the upper part of the 
house are two self-contained flats for the superin- 
tendent and her assistant. 
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A Queen’s nurses and other members of the H 
staff of Hammersmith DNA photographed | who 
on the steps of Nightingale Shore House, T 
141, Uxbridge Road, Shepherd’s Bush, } telli 
which was officially opened in September | heey 

1958 by Mrs. Mary Stocks. P 


Ag 
you! 
Miss M. Baker, superin- » b. 
tendent, at her desk, with her favo 
assistant, Miss M. Rothwell. and 


A Miss Baker briefs the nurses in the district room which is equipped 
for sterilizing instruments and supplies. (See also picture opposite.) 


<4 A foggy morning in November. Nurses return to Nightingale Shore 
House after their morning visits to report and arrange for afternoon 
work before going home for lunch. 
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Letters of Interest 


$f» Geo. Godfrey Macdonald, Esq., M.D., of Crich, Derbyshire. 


LET ME THANK you for your attendance upon brave 
Bratby, faithful Bratby, and for your two Telegrams on the 
day of his death. I telegraphed to him a farewell message 
the moment I received the first of these. But it arrived after 
he had breathed his last. 

I hope that you continued pleased with Mrs. Bunting’s 
nursing till the last—and that the son also was of use. I 
should be very grateful to you for any particulars and how 
the night nursing was managed. Do you know whether 
Bratby left any will ? 

I hope that he had everything that he wanted—and that 
nothing was sent from here that disagreed with him. 

And I hope, above all, that he died happy. 

He was a loyal soul. I did not hear how the clergyman 
who I kelieve attended him was able to comfort him. 

Thank you for your attention to Hannah Allen, and for 
telling me how kind Mrs. Walker, the butcher’s wife, had 
been to her. She seems to trust Mrs. Walker still. 

Pray be so gocd as to furnish her with Whiskey or what- 
ever you judge right for her. I hope you have charged it in 
your Acct. 

May I beg my best regard to Mrs. Dunn 
and believe me 

faithfully yours 
FLORENCE NIGHTINGALE. 
january 6, 1892. as 


A good New Year and many good New Years to you and 
your work for the poor. F.N. 
rN, 

,..as regards poor H[annah] Allen, I am going to ask a 


favour of your kindness. A great part of her comfort in life 
and perhaps of her treatment must depend on her imagining 


¥ The district room of NIGHTINGALE SHORE HOUSE | 
Where patients attend daily for injections of streptomycin ; as many as 
! 7 may be given in one evening. 
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as few enemies as possible. 

. .. I wish you would be so very kind as to let me know 
whether she would like remembrances in the shape of 
Pounded Meat and Orange Jelly, which I used to send her 
—and whether she likes the milk, eggs and meat, etc., which 
she has regularly from or through Mr. Yeomans, whom 
she, alas!, I believe, considers her main enemy—and I don’t 
know but that she considers me his accomplice. This must.be 
exceedingly painful to her in her singularly helpless con- 
dition. 

She was also fond of Ervalenta, which I still send her. 
But for anything I know she may consider me her poisoner. 

Would it be asking too much if you would kindly give me 
now and then some inkling of what she likes or would like, 
and what she fears ? 

I am sure your visits must be of great consequence to her 
frame of mind.... 


...And will you kindly send me your account quarterly ? 


FLORENCE NIGHTINGALE. 
May 13, 1892. 


I AM MUCH OBLIGED to you for your account of poor 
Hannah Allen. And I wish very much to ask your kind 
| consideration as 
to whether some- 
thing more could 
not be done for 
her than merely 
keeping her alive 
to suffer as much 
every night from 
her delusions as 
if her house were 
actually set on 
fire or broken 
open by mali- 
cious neighbours. 
e.g. would she consent, if another cottage could be found 
her, to move from where she is? She dreads her present 
neighbour. Or to have someone she likes to stay with her 
especially at night? (Twice this has been tried and answer- 
ed, tz//—she suspected and quarrelled with each—poor old 
soul!) 

Or—what would you kindly propose ? : 

It has been often found that the “‘enemy’s smell’ she 
complained of was her own fire smoking and I believe she 
smokes a pipe herself. 

But imagination cannot be met by argument or fact. 

And as her delusions appear to strengthen with her 
health, it seems cruel to try nothing direct for her moral 
rest. 

But what it is to be is the question. 

She used to be a woman of strong religious impressions. 
And if a sensible cheerful girl could be found who would be 
with her as a lodger, she might read to her in the evenings, 
if her deafness allows. 

But I am overwhelmed with business and ill health. I can 
only suggest—I could not arrange for her. 

Yours faithfully, 
FLORENCE NIGHTINGALE. 
July 11, 1892. | 


[We are indebted to Dr. Eileen Ferris (née Macdonald) 
for permission to reproduce extracts from this hitherto 
unpublished correspondence to her father, Dr. Macdonald, 
from Miss Nightingale. | 
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BODY MANAGEMENT IN NURSING 
(continued from page 164) 


ed by maintaining good posture. 

Relaxation has muscular, mental and emotional 
aspects which in practice are inseparable. One can be 
unduly tense because of physical work, mental effort, 
or emotional stress. 

In physical effort, undue tension is minimized by the 
maintenance of good posture in action, in mental effort 
by not allowing oneself to become contracted and by 
not restricting the breathing movements; and this also 
applies to emotional stresses. , 

Relaxation must be thought of in relative terms, of 
course, for given sufficient stress anyone will become 
disturbed. 

Physically provoked over-tension has been dealt with 
in the earlier part of this article. 


Pre-examination Tension 


Mentally provoked over-tension—for example, during 
an examination—can be minimized provided the 
student has practised beforehand by checking over, in 
a sitting position, as follows. 

It is best to assume a simple upright position for this 
procedure; but, having checked, one then takes the better 
posture achieved into a position where the back is well 
and comfortably supported. 

1. Sit on the chair looking ahead, with legs comfort- 
ably arranged (for example, one foot in front of the other 
or ankles crossed). Feet rest lightly on the floor. 

2. Appreciate that you sit on two projections of the 
pelvis and let your weight be equally distributed between 
them. 

3. Be aware of what is in front of you without fixing 
or staring. 

4. Attend to your neck, head and trunk, in that order, 
with the ideas of letting the neck ease so that the head is 
lightly poised and the spinal column can ease up through- 
out its curves. (This easing up is the principal factor de- 
termining the body’s posture and is the desirable constant 
in the management of the body.) 

5. Now attend to shoulders, abdomen and rib-cage 
with the idea of letting the shoulders rest lightly, and of 
letting the tummy and chest move freely without restric- 
tion or exaggeration. 

6. Refresh some awareness of the body as a whole, 
supported on the chair, and use the thought of a smile as 
a guide to the direction in which the muscles of the head 
and face can ease. This easing can pervade the whole 
body. 

(With practice one can achieve a more expanded state 
of posture at will; and it gradually becomes the habitual 

state.) 


The same procedure can be used for the emotionally 


provoked tension of self-consciousness, for example, but 
it must be emphasized that the skill necessary to mini- 
mize these two kinds of tension must be learned before- 
hand. One cannot wait till the stress situation has arisen 
to apply the remedy. 


It was suggested to the trainees that if during ordin- 


ary lectures they developed the habit of checking over 
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their bodies as described without withdrawing thei 
attention from the lecturer, they would be better ab} 
to remain cool, calm and collected during an examina. 
tion, and that the self-conscious girl would experienc 
relief by the same means at her first operation or a 
a party. | | 
Finally, the following procedure was suggested ag q 
means of easing up after a tiring day, or as a preparation 
for sleep for those who found. it difficult to let up. 


Relaxing lying down 


Lie on the floor. The floor being hard, enables you to 
detect tension, which is disguised on a soft bed. Lie ona 
rug or folded blanket. Avoid a draught. If round. 
shouldered, rest your head on a book just thick enough 
to prevent your head falling back. Put something firm 
under your thighs—a rolled-up mat will do—especially 
if you have big hips or a hollow back. Let your arms rest 
by your sides. If you prefer, fold your fingers lightly over 
your abdomen. Close your eyes. 

1. Remind yourself that for a while other things can 
wait: that for a short time there is nothing to do. 

2. Sense that the whole of your body—your head, 
trunk, arms and legs—is supported by the floor: that you 
can give yourself completely to the floor for support. 
Realize that you are borne up securely by the floor asa 
log is borne on water when it floats. 

3. Feel the floor against all the areas of your body that 
it touches: the back of the head, upper part of the back, 
the arms, legs and heels. You can feel this contact without 
pressing down. As you feel these areas, have the idea of 
letting them ease, soften and spread. 

4. Let your attention move, with a gentle and steady 
shifting of focus throughout your shoulders, and then 
through your arms and then your legs. Don’t hold on to 
them. Accompany this shifting of your attention (it is 
like moving the beam of a torch) with the idea of allowing 
any tension to disperse, the muscles to soften and ease 
even if they feel released. (That last phrase is crucially im- 
portant. What feels released may not be released at all.) 
Do the same with your neck so that you are not holding 
on to your head, and also so that your throat is open and 
free. 

5. Allow the face muscles to ease in the direction of a 
smile. Let the tongue rest and the jaw muscles ease. This 
is an easy ‘unmasked’ unstrained pleasant attitude which 
you should allow to spread through the whole body. 

6. Direct your attention to the movements of the ribs 
and abdomen, and allow these to take place without re- 
striction or exaggeration. 

7. Refresh the sense of your body, as a whole, sup- 
ported throughout, in an easy open attitude, effortlessly 
breathing. 

8. Finally, stretch! An easy enjoyable cat-like stretch 
right throughout the body—and slowly get up. 


The pressure of time was given as a reason by several 
of the trainees for not applying the procedures taught 
as much as they would have liked, but it was pointed 
out that, once learned, the procedures did not take extra 
time but could be applied within their activities, and 
that the result is a feeling of less pressure because action 
is more orderly and co-ordinated. The anxious tense 
person who feels herself to be harassed and overworked 
often gets through Jess work, less well than her more 
orderly relaxed colleague. 
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PUBLIC HEALTH SECTION 


Spotlight on Public Health Nursing 


Miss M. Marriott took the chair at the 
conference held by the Public Health 
Section of the Royal College of Nursing on 
January 10. The speakers were the three 
nurses who took part in the WHO Region- 
al Conference on Public Health Nursing in 
Helsinki last August—Miss T. Turner, 
matron, St. Thomas’ Hospital, Miss J. E. 
Ewart, county nursing superintendent, 
Dumfries, and Miss E. Jackson, deputy 
chief nursing officer, Ministry of Health. 

Miss Turner explained that the purpose 
of the conference had been to consider the 
role of nursing in the community health 
services and to study and explain future 
goals for public health records and educa- 
tion in Europe. 

The participants were trying to look 
objectively at the health needs of the 
different countries, at the present status of 
the hospital and public health nurse and, 
if possible, to re-define the functions and 
necessary preparation of nurses in com- 
munity health. 


Nursing Education 


Miss Turner gave her impressions of the 


conference as it appeared to affect the basic 
and post-basic training of the nurse. 

One complete section of the conference 
was given up to education for public 
health nursing and three papers were read: 
one on the present curriculum, one on 
post-basic education and the third on the 
training and use of auxiliary workers. ‘The 
student nurse and her training were the 
subject of discussion groups. 

The general feeling was that the student 
nurse should be given full student status. 
Several people thought that the school of 
nursing should be an educational institu- 
tion, and as such should be considered 
within the general framework of the 
education of the country. If the nursing 
school could be economically independent 
and the budget separate from the hospital 
budget the students’ programme could be 
arranged on sound educational lines. 

Great Britain was considered to be very 
old fashioned, almost archaic, by many 
countries such as Finland and Sweden, 
because although we have a better pro- 
portion of nurses to the population than 
most other countries, we do not treat our 
student nurses as students. : 

We were not, of course, the only country 
where the student nurses staff the hospitals, 
but Miss Turner felt that we should soon 
review our policy on this subject. 


Objects of Training 


The discussion on student nurse training 
produced two main thoughts about 
methods of educating the public health 
nurse. 

1. The basic education should direct the 
student from the beginning of the training 


towards the public health attitude. If this 
integration of curative and preventive 
work was to be successful, the course must 
be fairly long and comprehensive. 

2. If the basic programme was, above 
all, a preparation for hospital or curative 
nursing, the public health course could be 
a shorter, post-certificate course. 

The length of the basic training varies 
in different countries; in Bulgaria it takes 
2-24 years and includes public health train- 
ing, and the nurse is considered to be pre- 
pared for the hospital after this period. ‘The 
midwifery course alone takes 2-24 years as 
the midwives do quite a lot of general 
public health work. The country would 
like to give a post-basic course in public 
health if it was economically possible. 

In Turkey general training takes four 
years, but includes preparing for public 
health teaching and midwifery. There is a 
great shortage of nursing staff in Turkey 
and they start training at about 16. In 
Yugoslavia and Rumania basic training 
includes preparation for public health. 

Finland experimented with a three-year 
integrated basic and public health training 


“but found that when trained the nurses 


were not able to accept the responsibility 
of work in remote rural areas and about 50 
per cent. returned to work in hospital. 
These girls felt insecure and not adequately 
prepared. 

It was generally agreed at the Helsinki 
Conference that the type of training de- 
pended on the geography and economy of 
the country. 


Need for Liaison 


Miss Ewart spoke of the tremendous in- 
terest of the lectures and discussions at the 
conference. ‘The programme was as follows. 

1. Assessing and planning to meet com- 
munity health needs. 

2. The role of public health nursing. 

3. Education for public health nursing. 

4. Evaluation of public health nursing. 

Participants were divided into three 
English-speaking, one French-speaking 
and one English - and - French - speaking 
groups for discussion. Each group had a 
leader and two rapporteurs. Many refer- 
ences were made to the working party 
report on health visitor training. 

In trying to define public health it was 
felt that it was easier to define what was 
not public health. The aim of public health 
work was to prolong healthy human life. 
It was important to have different ages 
among the staff to ensure a broad outlook. 

The general feeling seemed to be that 
the hospital should not be the centre of 
health. Hospitals were curative, not the 
place for preventive medicine. 

The health visitor needed a _ closer 
liaison with hospitals over admissions and 
discharges and if possible she should be 
able to visit patients in hospital. 


Education, in its broadest sense, was 
constantly referred to. Public health 
should not only be taught as a subject but 
should permeate all nurse teaching. ‘There 
should be flexibility in the planning of 
public health services, depending upon 
conditions prevailing in the area. 

It was suggested that an international 
dictionary of medical and nursing terms 
should be compiled. 

Refresher courses and in-service train- 
ing were considered necessary. In Finland 
the nurses attended courses every 5-10 
years. 

Miss Ewart said that the need for co- 
operation with the social worker was 
stressed; this implied flexibility anda 
change of leader according to the subject 
under discussion. As one lecturer asked, 
‘“‘Health and social problems are so closely 
related, how can they be separated ?”’ The 
general public should be included in dis- 
cussions on health needs, and the pro- 
fessional people should listen to their 
suggestions. We should help people to 
interpret their own needs and thus enable 
them to avail themselves of the appropriate 
service. 

The medical representative in one group 
made a strong recommendation for a closer 
partnership between doctors and nurses; 
they should have joint meetings and social 
contacts. 

Great interest was shown when Miss 
Ewart described the Finnish Institute for 
Education in Local Government Work. 
Here newly elected councillors attended 
and learned about the various departments. 

Very few public health nurses in Finland 


were midwifery trained and they appeared _ 


to do very little home nursing. Roads and 
transport left much to be desired and the 
nurses generally used skis or bicycles. 
Gas and air and Trilene were not admini- 
stered by the midwives. Most women were 
delivered in hospital. There were 3,000 
health centres in Finland, one public health 
nurse to every 4,000 of the population and 


_one midwife to every 5,000. 


A Polyvalent Service 

Miss Jackson explained that the main 
purpose of the Helsinki conference was to 
consider the role of nursing in the broad 
fields of community health services and to 
study and explore future goals for public 
health nursing and health education. 

In considering the lasting impressions of 
the conference, Miss Jackson commented 
that it was inevitable that individuals took 
away impressions of talks and discussions 
which met their particular needs. 

Quotations from five of the speakers re- 
vealed that the consensus of opinion was: 

(a) there must be a better understand- 
ing between doctors and nurses; 

(6) nurses needed further education for 
teaching and administrative positions; 
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(c) the public health nurse was the 
centre of the health service, therefore the 
quality of her training was very important. 

At the group discussions the ‘polyvalent’ 
nurse was frequently referred to. It was 
agreed that it was more important to con- 
centrate on a polyvalent service. Efficient 
utilization of nursing skill was considered 
important when considering shortage of 
nurses. 

Most interesting was the conclusion 
arrived at when deciding the desirable 
qualities of the public health nurse: the 
public health nurse should be specially 
selected for her responsibilities. In addition, 
qualities of personality and character were 
needed, such as the intelligence to put 
theory into practice; the ability to make 
good contacts with people; the capacity to 
plan her own work, organizing ability and 
initiative; resourcefulness to work on her 
own with support only at intervals, and 
emotional stability. 

It was most important that in-service 
education should be accepted as a natural 
process. All members should take part— 
doctors, nurses, social workers and others. 
This was more likely to result in an inte- 
grated service than if meetings were held 
separately. 

Miss Jackson concluded by briefly sum- 
marizing as follows. 

1. The need for better health education 
of the public was agreed. 

2. Improved training of doctors and 
nurses was necessary to meet the changing 
social and medical needs of the community. 

3. A critical study of co-operation be- 
tween the professions was made, conclud- 
ing with a plea for better working relation- 
ships between doctors and nurses. 

4. A periodic review of priorities was 
needed according to the state of the social 
and economic development of the country 
concerned. With the rapid changes in 
highly industrialized communities, reviews 
should be made more frequently and prob- 
ably not less than once in five years. 


Quarterly Business 
Meeting 


WELcominc some 40 members of the 
Public Health Section to the quarterly 
business meeting held in the Cowdray Hall 
on January 10, Miss E. M. Wearn, chair- 
man, referred to important matters which 
would come under discussion during 1959. 


These would include the Mental Health © 


Bill, publication of the Cranbrook Com- 
mittee’s report on the maternity services, 
action by the Minister of Health on the 
recommendations in the Report on Health 
Visiting and those of the Advisory Com- 
mittee on District Nurse Training. 

It was reported that in order to clarify 
circular NMC 74 regarding salaries for 
school nurses and tuberculosis visitors the 
Whitley Council was preparing a further 
circular which it was hoped would ensure 
payment of health visitors’ salaries to all 
tuberculosis visitors holding the H.V. 
Certificate who were in post at the time 


of the appropriate agreement. So far as 
school nurses were concerned, a certain 
amount of discretion was still left to em- 
ploying authorities to determine whether 
or not they undertook a_ substantial 
amount of domiciliary visiting. 

Miss Wearn drew attention to the fact 
that at the Royal Society of Health Con- 
gress in Harrogate the health visitors con- 
ference and the domiciliary nurses and 
midwives conference would both be held 
on Tuesday, April 28, following which a 
tea party was being arranged by the Public 
Health Section within the Harrogate 
Branch to which all those attending the 
day’s sessions were invited. 

In view of the wide scope of the working 
party appointed by the Council of the Col- 
lege to review the salary structure in all 
fields of nursing, it had been decided to 
suspend further meetings of the Section 
working party on salaries. Mrs. A. A. 
Woodman, chairman of Council, said the 
review was being undertaken on entirely 
different lines from anything done in the 
past and the offer of help from postgradu- 
ate university students in assessing and 
summarizing the factual information ob- 
tained would mean a considerable saving 
in expense. 


Public Health Textbooks 


Reference was made to a sum of money 
advanced to the Public Health Tutors 
Group in connection with their work on 
textbooks. Miss R. Hale, a member of the 
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Group, reported that several Publishing 
firms had been approached and had pn 
ceived with enthusiasm the suggestion 
made to them, which had emphasized ty 
need to ensure that health visitor an 
district nurse students should have bool 
on the right subjects prepared by the right 
people made available to them. 

In her report for the three months tp 
December 31, Miss Knight announced q 
net increase in membership of 36. Agree. 
ment on reciprocity between the varioy 
fields of nursing had now been reached by 
the Whitley Council which it was hoped 
would improve the present position con. 
siderably. Information already received 
about the findings of the survey on per 
natal mortality indicated that some gy. 
prising and important facts would be re. 
vealed in che final report. The percentage 
of questionnaires returned had been e. 
tremely high. 

Two new working parties would shortly 
meet for the first time: (1) to consider the 
implications of the Local Government Act, 
and (2) to prepare material for submission 
to the Central Studies Group of the British 
National Conference on Social Work, to be 
held in Bristol in 1960. The latter group 
would study two sections of the Guide to 
Studies issued in preparation for the con- 
ference—Section 2 ‘Health at Work and 
at Home’ and Section 9 ‘Job Impact on 
Family Life’. It was hoped that Sections 
and Branches throughout the country 
would either join similar study groups 
locally or set up such groups. 


APPOINTMENTS 


St. Matthew’s Hospital, Burntwood, 
Lichfield 

Mr. ArRNotD C. DAY, S.R.N., R.M.N. 
S.T.DIP., has been appointed principal 
tutor and has already taken up his duties. 
Mr. Day took mental training at High- 
croft Hall Hospital, Birmingham, and 
general training at Queen Elizabeth Hos- 
pital, Birmingham; he studied for the 
Sister Tutor’s Diploma at Battersea College 
of Technology. After some teaching ex- 
perience at Bracebridge Heath Hospital, 
Lincoln, he took a post as a qualified tutor, 
and deputy to the principal tutor, at the 
Birmingham No. 6 HMC group school for 
the Hollymoor and Rubery Hill Hospitals. 


Tone Vale Hospital, nr. Taunton 


Miss G. O. GEORGE, S.R.N., R.M.N., senior 
assistant matron at this hospital, has been 
promoted deputy matron. Miss George, 
who also holds the Pt. 1 Midwifery and 
housekeeping certificates, has previously 
held appointments at Great Yarmouth 
General Hospital, Swansea General and 
Eye Hospital, County Hospital, Kingston- 
on-Thames, Birmingham and Midland 
Hospital for Women, and Pontypool and 
District Hospital. 


Army Nursing Service 
The following have joined for first ap- 


pointment as lieutenants, Q.A.R.A.N.C.: 


Miss R. S. Archer, Miss P. H. Aubertin, 


Miss E. Bailey, Miss P. A. Barker, Miss A. 
Catty, Miss P. K..M. Creaner, Miss C. M. 
Greenhalgh, Miss E. E. Joiner, Miss E. A. 
M. Mason, Miss M. M. A. Murray, Miss 
M. C. McCormack, Miss E. M. McNifle, 
Miss A. Newall, Miss H. Niven, Miss F, 
Pollitt, Miss E. A. Price, Miss K. A. Prior, 
Miss Y. H. Robinson, Miss L. Sherwood, 
Miss M. L. Taylor, Miss L. Wadland. 


Overseas Nursing Service 

The following appointments have been 
made by Queen Elizabeth’s Overseas 
Nursing Service. | 

Promotions and Transfers. Matron Grade 


2: Miss J. H. Burnham, North Borneo. 


Nursing sister: Miss D. P. Gilbertson, 
Uganda. 

New Appointments. Matron: Miss F. E. 
Griere, Bahamas. Health visitors: Miss 
T. Flanagan, North Borneo; Miss M. 
MacDiarmid, Uganda. Health sister: 
Miss M. Moran, Federation of Nigeria. 
Nursing sisters; Miss E. M. Lamb, Miss 
M. Thomas, Miss P. R. Ware, Uganda; 
Miss M. R. Molloy, Sarawak; Miss G. M. 
Murphy, Zanzibar; Miss J. M. North, 
Northern Region, Nigeria; Miss M. M. 
Partington, Kenya; Miss K. E. Quirk, 
Mrs. V. R. E. Tudor, Hong Kong; Miss 
B. Reay, Cyprus. Tutor: Mr. G. E. 
Tranter, Mauritius. Physiotherapist: Miss 
P. M. Hills, Hong Kong. Radiographer: 
Miss C. I. Tankard, Singapore. 
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WOMEN IN AUTHORITY 


MapaAm.—I feel that I must attack M. 
E. Baly’s statements on women in auth- 
ority, Nursing Times, January 23. The only 

int I agree with is that it is not a proven 

that women in authority are less good 
than men. 

I think that first, women are psycho- 
logically at a disadvantage with men in 
authority not because of tradition but be- 
cause from the beginning of time people 
have respected the strongest leader and 
still do. 7 

The next point of single women being at 
a social and economic disadvantage with 
their counterparts is to me a little mis- 
taken. If anything it is the opposite that 
is true. 

It is true that men still generally earn 
more than women for the same respon- 
sibility but to state that the man probably 
has a wife to run his household is not 
appreciating all the facts. As a married 
man with two children, does my responsi- 
bility lessen when I get home? I have to 
see to the upbringing of my children, their 
education, their happiness, their life. I dis- 
cuss family problems and see that they are 
all provided for. My worries are not ‘the 
dust’ or the ‘horrible knowledge that I 
have forgotten to buy bread’. A happy 
marriage does not come without hard 
work and love so I beg to disagree on the 
weight of responsibility. 

The fallacy of only single women dis- 
cussing their work after hours is a little 
simple and to add that if a man did that 
he would be heading for divorce is laugh- 
able! What really successful man has not 
discussed his work, long after hours, with 
his wife ? 

The proposal of £3,000 annual com- 
pensation for living in and being on call 
does not sound like the call of Florence 
Nightingale to me. The job is there on 
stated terms—you take it or leave it on 
those terms. One can earn much more in 
other fields. 

Lastly, if husband and wife are earning, 


‘both are taxed. If husband only is earning 


and still supporting wife, only one is taxed 
so why should one single woman have in- 
come tax relief when supporting self re- 

gardless of duties? 
I end thankful in the clarity of logic of 
our present M.P.s 
7 Davin O. R. S. THomson, 
R.G.N., B.T.A., O.H.N.C. 


Birmingham. 


LIVING LIKE A MATRON 


Mapam.—lIn answer to C.M. (a) Would 
consultant exchange the privacy of his 
home for compulsory accommodation, 
often without a kitchen, and near wards 
in a hospital ? 


MORE LETTERS 


(6) Would he exchange the privilege of 
pottering in his own kitchen, choosing the 
menu and eating when and what he fancies, 
for communal cooking and set meals for 
the convenience of the maids and hospital 
routine ? 

(c) Does consultant not deem it an 
honour to entertain, and share his food 
with guests? I would not wish him for a 
guest nor would I want to be his. 

(d) Last, but by no means least, would 
he exchange salaries with a matron— 
after deductions for emoluments there is 
not much left. 

As matrons are the only people living 
like old aristocracy, according to the many 
vacancies not many people wish to sample 
the so-called life of an aristocrat. 

R.R. 


Wolverhampton. 


THE MENTAL HEALTH TUTORS’ 
ASSOCIATION 3 


Mapam.—‘‘Teachers’ training and 
troubles are in the air.”” Wrangler thus 
starts Talking Point for January 16, and 
then proceeds to show as delightfully 
vague a knowledge of the training and 
function of teachers as that held by people 
in many walks of life today. If ever the 
education of our young people was impor- 
tant, it is doubly so now, when the chal- 
lenge of progress meets us on all sides. 
Many teachers become discouraged, and 
finally seek other work because of the 
peculiar and obstinate lack of encourage- 
ment from the country’s leaders. : 

The nursing profession has its faults in 
this respect. If, as Wrangler says, ‘‘In this 
country there is really no such thing as 
nursing education’’, it is certainly not the 
fault of the nurse tutor training colleges. 
In these colleges wise and far-seeing 
educationists train tutor students for two 
years, not ‘to compensate for the defi- 
ciencies of a general education’, to provide 


a ‘finishing school element’, or ‘to teach’ 


them methods of sterilization’, but to pre- 
pare them for their task of educating the 
nursing leaders of the future. 

The nurse tutor is not only a teacher of 
nursing skills and techniques, but a guide, 
philosopher and friend, demanding a high 
standard from the student nurse, but ever 
ready to offer wise counse]. The nurse 
tutor training college is not the place to 
learn how to perform a dry dressing, for 
the General Nursing Council Regulations 
ensure that the men and women admitted 
to these colleges have shown proof of 
mastery of their craft, experience in its 
practice, and ability as ward sisters and 
charge nurses to lead and teach others. 
Nurse tutors are concerned with training 
nurses to give skilled and sympathetic 
attention to the sick in mind and body. 
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They are also aware that many of these 
nurses will be the future leaders of the 
profession, and it is indeed well that those 
who are to train and advise such leaders 
should have the benefit of the skilled train- 
ing that the nurse tutor courses can give. 
There is much talk at present of com- 
prehensive nurse training and there will 
always be some who will attach more 
importance to quickly gained certificates 
than carefully planned training over the 
years. The members of the Mental Health 
Tutors’ Association sincerely feel that the 
training of young men and women for the 
General Nursing Council’s Register will 
always demand that prospective tutors 
continue to receive the wise preparation 
which is provided by the present regula- 
tions. 
J. Morey, S.R.N., R.M.N., R.M.P.A., 
M.R.1.P.H.H., NURSE TUTOR DIP. 
Press and Publications Officer, 
The Mental Health Tutors’ Association. 


The Ranyard Nurses 


Miss Stella Burkin, district superinten- 
dent of the Ranyard Nurses, retires at the 
end of March after 27 years in the Ran- 
yard nursing service. A presentation will 
be made on Thursday, March 26, contri- 
butions to which will be gladly received 
by the General Secretary, Ranyard House, 
110, Kennington Road, S.E.11. 


Huddersfield Royal Infirmary 


Miss E. M. Johnstone, who has been 
sister-in-charge of the Eye, Ear, Nose and 
Throat Department for the past 23 years, 
is leaving to be married at the end of 
February. Will any past members of the 
staff who would like to be associated with 
a wedding present please send their con- 
tributions to Miss M. T. Highcock as soon 
as possible. 


Radio and Television Programmes 


B.B.C. Home Service . . . Richard 
Todd, the film star, appeals on Sunday, 
February 8, on behalf of Yateley Indus- 
tries for Disabled Girls, Camberley, 
Surrey. Here severely disabled women 
are trained for the dress trade, with per- 
manent employment assured after two 
years. On Friday, February 13, in Science 
Survey, Dr. Kennet Bisset, of Birmingham 
University, will explain how resistant 
bacteria may be able to colonise an arid 
planet. 


B.B.C. Television . . . On February 
11, Wednesday Magazine includes Mrs. 
Ambridge who, with her husband, re- 
ceived a grant from the Gulbenkian 
Foundation for their work in welcoming 
to their house mothers and children from. 
broken homes. In Lifeline on Thursday, 
February 12, a former journalist who has 
been a patient at several mental hospitals 
discusses his experiences with a psychiat- 
rist and a former medical superintendent. 
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Reflections and Recollections 


From the address given at the prizegiving ceremony at Horton 
General Hospital, Banbury, by Sir Selwyn Selwyn-Clarke, 
F.R.C.P., formerly Governor and Commander-in-Chief, Seychelles. 


: My apmiraTion for those who take up me. Although I 
| nursing as a vocation was reinforced could only read by 
recently when I carelessly broke my thigh tilting the Bible 


: and as a patient in a famous London hos- _ between the bars 
pital I once more experienced the kindly of my dark cell so | 
and skilled ministrations of nurses. that it caught a ray Sir Selwyn Selwyn-Clarke with prizewinners. 


My room at the hospital faced the of light at certain 
nurses quarters, and I was rather intrigued times each day, I 
as to the character of a pile of books on’ certainly got great comfort from both wealth; a very rewarding task—and | 
one of the window ledges. On inquiry I books. Wherever one may be and what- speak with some experience having spent 


_ found that they were: ever the circumstances, it seems to me to 31 years in the Overseas Civil Service. N 
be worth while to have these two books I always think it is a pity if a nurse t 
within reach. breaks off her training to get married. At 
AA <0 a pone a I think nurses have chosen the finest — the same time, thousands of girls who have all 
7 How to Ride the B.S.A. Dabdy profession in the world, and I say this i complete eir nursing training have ) 
_ ol “one alte ga’ no perfunctory manner. Nurses hav married happily, and later taken up part- Pir 
7 Blackies’ tee act Etymoldbieal Dictiona countless opportunities of being of service time nursing and helped to fill many O» 
"Y and of bringing relief and comfort to those important gaps. Nurses make very good Mi 
— ~ efellow’s ie sick and in pain, and this should give a wives and mothers, and grand ho | 
_ Holy Bible feeling of immense satisfaction. makers. : va 
Ai rd dAnacbey and Teneie~Geers _ Some of you may intend to specialize What does all this add up to? I think be 
Bailliére’s Nurses Dictionary in the care of old people, mothers and _ it means that I, in common with so many ey 
babies, or in orthopaedics, eyes, ears, and (if not all) of my colleagues, regard nurses tru 
I wonder how many of those who have _ so on. Perhaps some of you will think of as the salt of the earth. ob 
received prizes and certificates have in becoming district nurses; you may, of | 
their possession a Bible and a volume of course, be interested in the promotion of | to 
Shakespeare ? health and want to become health visitors. NEWS IN BRIEF co 
During the war, after I had been in ‘Those who are fond of travel may join if 
solitary confinement in a Japanese military the Overseas Nursing Service, helping to A CHEQUE FOR £1,500 has been pre- ha 
prison for five months, my wife managed raise the standard of nursing in the tess _—_ sented by the League of Friends of Dulwich us 
to get a Bible, and later a Shakespeare, to developed parts of the British Common- Hospital, London, towards the cost of gil 
converting a disused chapel into a recrea- gil 
tion room for the nursing staff. gil 
CENTRAL Mipwives Boarp.—In the 
November first examination 1,049 candi- = 
dates out of 1,331 passed and in the ys 
December second examination, 661 out of ad 
732 candidates passed. 
AFTER 23 YEARS as matron of St. Mary’s m 
Hospital, Melton Mowbray, Miss Anne he 
Sherburn is to become matron of the 
Babbington Hospital, Belper, Derbyshire. m 
Miss H. M. Jack, of the British Hospital $0 
for Mothers and Babies, Woolwich, be- C 
comes matron of St. Mary’s at the be- in 
ginning of April. fa 
T 
Above: PRINCE OF WALES Orthopaedic b 
Hospital, Rhyd-lafar. A group after the prize- th 
ging ceremony. Professor G. Strachan, who is a gi 
vice-president of the Royal College of Nursing, is 
seated centre. Behind him is Miss E. Warren- e 
Evans, the silver medallist. le 
a 
Right: NORTHAMPTON GENERAL 
HOSPITAL prizegiving: Lady Mann (seated 
third from right) presented the prizes. Second 
Jrom right is Miss M. E. Coombe, matron. 
Miss M. W. Kingston won the senior nursing 
prize, Miss E. A. Clarke matron’s prize, and ¢ 
Miss P. Fossey the third-year nurses prize. 1 
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Old-time ging 


N THIS AGE OF PLASTICS, it comes as some- 


thing of a shock to realize that in the. 


days of our great-grandparents nearly 
all domestic objects were made of wood. 
Over 5,000 of them may be seen at the 
Pinto Collection of Wooden Bygones at 
Oxhey Woods House, near Northwood, 
Middlesex. 

Here you can see the ‘Father’ of all 
vacuum cleaners—looking like a giant 
bellows—dolls, bird-call whistles, fops’ 
eyebrow combs, wig stands, a folding ear- 
trumpet and other intriguing wooden 
objects. 

To-day, if you mention a wooden spoon 
to a girl, she will almost certainly think of 
cooking, but in the old days—particularly 
if she lived in Wales—her thoughts would 
have turned to Romance. For young men 
used to carve wooden spoons to give to the 
girl of their choice. If the girl accepted the 
gift, it was a sign that courtship could be- 
gin—hence the term ‘spooning’. 

The young lover was aided by the pastry- 
cooks. In the Pinto Collection you can see 
wooden moulds for making sugar biscuits 
or cakes. These had mottoes on them, such 
as “Do you love me?” or ‘‘Will you marry 
me?”’ in coloured icing. Any bashful young 
man could buy one to offer to his sweet- 


Wooden moulds were also used for 
making gingerbread figures. These were 
sold at fairs and were known as ‘fairings’. 
Children loved them, for they were made 
in the shape of Punch and Judy or their 
favourite Fairy Tale heroes and heroines. 
These fairings were spangled with gold, 
but this peeled off easily—and so we get 
the expression “taking the gilt off the 
gingerbread’”’. 

The pastrycooks also took a hand in 
education. They used to make gingerbread 
letters so that children could learn the 
alphabet with pleasure. An amusing verse 
commemorates the custom: 


The Bakers to increase their trade 

Made alphabets in gingerbread 

That folks might swallow what they read. 
Every letter was digested, 

Hateful ignorance detested. 


At Oxhey Woods House, many of the 
exhibits are displayed in dummy ‘shops’. 


There is a toy shop, a tobacconist’s, a tool . 


read moulds—origin of the saying, ‘to 
take the gilt off the gingerbread’. 
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STUDENTS’ SPECIAL 
The Pinto Collection of — 


Wooden 
Bygones 


tad 


~ 


A Visit to a fascinating 
Treasure-house, 
described by 
Muriel Holland 


as 


shop and so on. For anyone in the nursing 
profession, probably the most interesting 
will be the shop called ‘Leech—The 
Apothecary’. There is an_ interesting 
medicine cabinet on view. These were not 
only used by doctors, but also by the lady 
of the manor, who used to go round visit- 
ing the sick. ‘The one on show has rows of 
medicine bottles and a secret drawer— 
difficult to spot—which held poisons. 

In the days before a doctor had a ‘second’ 
hand on his watch, he used a thirty-seconds 
sand glass for timing the pulse. Several of 
these sand glasses are on display. They 
were used, too, in schools, churches and 
ships for more than three centuries. 

The Apothecary Shop also has a special 
bandage winder, said to have been in- 


Intricately carved old Welsh love-spoons. 


vented by Florence Nightingale, and 
probably used during the Crimean War. 

Single-ear stethoscopes are displayed on 
a shelf. They include an ingenious one 
specially made to fold, so that it could be 
wedged into the doctor’s ‘top-hat’. 

I must also mention the pair of long 
wooden tongs. These tongs used to bé 
hung on church pillars in Wales. In the 


Dating from about 1500, the 
comb (right) has a heart ‘love 
token’. Below: Mrs. Pinto de- 
monstrates the forerunner of the 


modern vacuum cleaner—a kind 
of hand-worked bellows! 


old days, it was the custom for farmers to 
take their dogs to church. If the animals 
were inclined to fight, they were removed 
—at arm’s length—with the tongs. The 
Pintos’ bull terrier, Pedro, is accustomed 
to being used as a model to demonstrate 
the tongs in use. He is always quite happy 
about it—knowing that he will be reward- 
ed with a biscuit. 

The collection is open from Good Friday 
to September 30th, on Wednesdays, 
Thursdays, Saturdays, Sundays and Bank 
Holidays from 2 p.m. to 6.45 p.m. Ad- 
mission 2s, 6d., children 1s. Special terms 
for parties by arrangement. The house is 
easy to reach from Baker Street station. 
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TWO PAGES EVERY WEEK SPECIALLY etter, 


The Nervous 
System 


By Dr. WILLIAM EDWARDS 


sizes, but all have tails. They don’t 
actually wag these, but they send 
electrical impulses along them which can 


Nees: cells aré all sorts of shapes and 


cause a smart little chemical reaction at 


the far end, and so ginger up perhaps an- 
other nerve cell, perhaps a gland, perhaps 
a muscle. Tails vary from a few milli- 
metres to as much as three feet long. 

Besides tails, they have a fuzzy head of 
hair, called dendrites, all highly ticklish 
and invaded by the tails of other cells. If 
a tail is cut off, the cell generally grows a 
new one, but if it is cut off very near the 
cell the cell usually dies. So the cells in the 
brain which only communicate with near 
neighbours and have short tails, don’t re- 
cover from injury, but cut a nerve in the 
arm and, if the ends are stitched together, 
new tails may grow down and eventually 
work again. 


Message System 


Nerves are excited by different things: 
the optic nerve by light, the auditory nerve 
by sound, some skin nerves by pain, others 
by heat, cold and touch. All these nerves 
send messages éo the brain, or to the spinal 
cord. Roughly speaking, these messages 
result in two sorts of action. The first sort 
is automatic, the reflex. If your eye sees a 
fly coming straight at it, you blink. The 
message has reached a motor nerve con- 
trolling your eyelids, tickled it up, and the 
motor nerve has done its best to keep the 


fly out without your even having time to | 


think about it. 

A fraction of a second after this has 
happened you are conscious that you saw a 
fly. So these incoming messages, besides 
provoking a reflex—an automatic defen- 
sive response—also reach consciousness and 


set up problems, such as ‘Ought I to buy © 


a fly-paper?’ These problems may mull 
around among the myriad possible nerve 
pathways in the brain, and be influenced 


Falling in love may increase your pulse 
rate—though thinking can’t. 


You blinked before you were conscious 
that the fly was there to swat. .... 


by other problems such as: “The shops are 
shut’, ‘Leave the poor little thing alone’, 
‘Flies convey disease’—-or even from a fer- 
vent entomologist: ‘I wonder what sort of 
fly that was?’ In the end you may or may 
not buy the fly-paper, but it has all 
travelled a long way from that automatic 
blink. 

Every event of the day, thcught, smell, 
sight, stimulates a complicated pattern of 
excitement of many nerve cells. If the same 
stimulus js frequently repeated, this pat- 
tern is produced more and more easily— 
and so we form a habit. In the same way 
we learn things, so that what we used to 
have to think about in detail is done almost 
unconsciously, leaving our minds free to 
make new patterns in our brain cells. 

Nerve impulses are transmitted to 
muscle by a chemical action. The excited 
tail of the nerve liberates acetylcholine 
which has the property of making muscles 
contract. But muscle contains an enzyme, 
cholinesterase, which neutralizes acetyl- 
choline: so one tail wag only produces one 
twitch. Some drugs, such as Prostigmin, 
stop cholinesterase working, so the acetyl- 
choline produces a much bigger effect. 
Patients with myasthenia gravis, whose 
muscles are flabby, get vastly stronger after 
an injection of Prostigmin, because their 
muscles then get a bigger dose of acetyl- 
choline. The drug curare, on the other 
hand, prevents acetylcholine acting on 
muscles, and an injection produces com- 
plete muscular paralysis. The anaesthetists 
use this to make their patients sufficiently 
relaxed during operations; but as it also 
stops the breathing muscles working, the 
anaesthetist has to act as substitute and 
keep pushing a bagful of air or oxygen 
into them. | 

In the central nervous system, the actual 
nerve cells are gathered together in the 
brain and the spinal cord, while the tails 
form bundles of two sorts: motor nerves, 
taking impulses to muscles and to glands; 
sensory nerves bringing in information 
from the skin, eyes, ears and so on. In the 
brain, the cells are mostly massed on the 
outside (the cortex) though there are con- 
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FOR YOUNGER NURSES 


Continuing a friendly, informal 
Sertes on Physiology, written at 
a Reader’s Special Request. 


glomerations of cells elsewhere (the basal 
nuclei). The rest of the brain consists of 
bundles of tails. Before they reach the 
spinal cord these tails cross over to the 
opposite side, and in the cord, tails are on 
the outside, masses of cells in the middle. 
The tails of brain motor cells end by tick. 
ling the fuzzy tops of fresh motor cells in 
the cord, and it is the tails from these cells 
which form the ‘nerves’ going to the 
muscles of the body. Motor cells are in the 
front of the cord, sensory cells at the back, 
So polio—better known as _anterior- 
poliomyelitis—which only affects anterior 
cells, causes muscular paralysis, but does 
not interfere with sensation. 

But, besides the central nervous system, 
we have an almost independent nervous 
system known as the autonomic system. 
Roughly speaking this controls all our 
automatic functions, such as heartbeat, 
breathing and digestion, without the brain 
having to worry about it at all. Although 
your intellect can’t interfere with the auto- 
nomic, your emotions can. You cannot, by 
thinking, increase your pulse rate, but it 
soon races if you fall in love. You cannot 
decide to have diarrhoea, but a fright may 
give it to you. 


Accelerate or Brake! 


The autonomic system can be divided 
into the sympathetic and the parasym- 
pathetic, which have opposing functions. 
Stimulation of the sympathetic liberates 
adrenaline, which quickens the heart beat 
and slows the digestion. Stimulation of the 
parasympathetic liberates acetylcholine 
which slows the heart and quickens the 
digestion. Certain nerves from the base of 
the brain belong to the autonomic system; 
for example, the third nerve working the 
pupil and certain eye muscles; and the 
tenth, or vagus, which is a most important 
trunk route to all the viscera. But most of 
the cells of the autonomic system are col- 
lected together not in the brain and cord, 
but in ‘ganglia’ in the neck, the chest and 
the abdomen. These ganglia have con- 
necting fibres to the cord, but largely act 
as independent stations where incoming 
impulses can be translated into outgoing 
action, without having to be referred to 
the boss. 

Among other functions, the autonomic 
system controls the size of the small 
arterioles, letting more or less blood 
through them, and disturbances of the 
vagus nerve lead to flushing or pallor of 
the skin, to fainting attacks, and other 
irregularities of the circulation. 

At the base of the brain is a collection of 
cells called the hypothalamus, not only the 
seat of our emotions, but the foreman in 
charge of both the sympathetic and the 
parasympathetic systems: in fact Big 
Brother. 
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The Bennett Quads of Stepney 


This delightful picture of the Bennett Quads, the 
eighth set of Quads to be reared to date on 


our food, clearly demonstrates once again the 
effectiveness of Cow & Gate Milk Food —the 
food on which the Nursing Profession can place 


the utmost reliance for normal or abnormal 


feeding cases. 


COW & GATE MILK 


5734 


GUILDFORD - SURREY 
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Clinical samples and our booklet **‘A New 
Approach to Morning Sickness”, together with 
separate instruction cards for your patients are 
available on request to the Professional Department. 


BiSoDoL 
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The burden of morning sickness 
in the early days of pregnancy can be 
most distressing especially to sensitive 

| women. Fortunately, BiSoDoL can be relied 

on to give speedy relief, by neutralising 

excess acid and so allaying nausea without 

interfering with the process of 


normal digestion. 


BiSoDoL Powder contains 


sodium bicarbonate, magnesium 


carbonate, bismuth aluminate and 


diastase. Compounded in a superfine powder 


and flavoured with oil of peppermint it is 
easy and pleasant to take in either water or milk. 


REGD, 


International Chemical Cr. Ltd., Chenies Street, London, W.C.1 


Nine Important Books for the Nursing Profession 


ANATOMY AND PHYSIOLOGY FOR NURSES 

By W. P. GOWLAND, M.D. (LOND.), F.R.C.S. (ENG.), and JOHN 
CAIRNEY, D.sS.C., M.D., F.R.A.C.S. 

Brand new fifth edition, published June, 1958. 536 pages with 195 
illustrations, including five in colour. Price 45/-. 
**It is a gem worthy of an international setting.””—British Journal of Nursing. 


FIRST STUDIES IN ANATOMY AND PHYSIOLOGY 


By JOHN CAIRNEY, D.SC., M.D., F.R.A.C.S., and JOHN CAIRNEY, 
Jr., B.SC., M.B., CH.B 

Published 1956, reprinted 1957. 205 pages, with 103 illustrations. 
Price 30/- 

‘This book should meet a long-standing need.”’—Practitioner. 


GYNACOLOGY FOR SENIOR STUDENTS OF 
NURSING 

By JOHN CAIRNEY, D.sc., M.D., F.R 

Published November, 1954. 211 eet ‘with 71 illustrations. 

Price 30/-. 


“*The book should be most popular with nurses at all levels of the profession.” — 
The Australian Nurses’ Journal. 

**Here is a wealth of knowledge, easy to read, in a comparatively small volume.” 
—British Journal of Nursing. 


MATERIA MEDICA AND PHARMACOLOGY FOR 
~ NURSES 

By J. S. PEEL, m 

Second Edition, ‘published March, 1957, reprinted March, 1958. 

172 pages illustrated. Price 24/-. 


*‘It is very likely the best textbook on Materia Medica and pharmacology for nurses 
that has yet appeared.’’— Medicine Illustrated. 

“Still another excellent textbook from New Zealand! A wealth of up-to-date 
information.”’—British Journal of Nursing. 


SURGERY FOR STUDENTS 
By JOHN CAIRNEY, D.SC., M.D., F.R 
Brand new third edition, published ae 1958. 359 pages with 


123 illustrations. Price 40, ‘a 

“This is probably the best book on surgery for nurses that has yet appeared.” — 
Practitioner. 

“It is to be hoped that this book will become appreciated as a standard textbook 
of surgery for nurses in the training schools in Great Britain.”,—Nursing Times. 


FACTS OF MENTAL HEALTH AND ILLNESS 

By K. R. STALLWORTHY, .Bs.,. cH.B., Diploma Psychological 

Medicine. 

Brand new second edition, published February, 1958. 218 pages. 
Price 22/6. 

“This book deserves to be widely read.’’—Lancet. 

THE CHRISTCHURCH HOSPITAL MEDICAL 

MANUAL 


Edited by C. T. HAND NEWTON, D.s.0., M.D., F.R.A.C.P., F.R.C.S. 
(EDIN.). 
Fourth edition, 1956. 175 pages. Price 27/-. 


This book is a mine of information for the nurse. 


MY STORY—Menmoirs of a New Zealand Nurse 
By MARY LAMBIE, c.3.£ 
189 pages with 16 illustrations. Price 30/-. 


‘This book is recommended to all readers and should a an honoured place in 
hospital and nursing libraries.”—Australian Nurses’ Jour 


A MANUAL OF PSYCHIATRY 


By K. R. STALLWORTHY, s.B., CH.B., Diploma Psychological 
Medicine. 
Third edition, 1955, 324 pages. Price 30/-. 

**This seems an excellent book and it is hoped that it will come into favour i in this 


country, bringing as it does a fresh and clear note to psychiatric nursing mate 
—Nursing Times. 


Distributed in Great Britain by 


LLOYD-LUKE (MEDICAL BOOKS). LIMITED. 


Medical & Scientific Publishers and Booksellers, 
49, NEWMAN STREET, LONDON, W.1. (Opposite Middlesex Hospital) Telephone: LANgham 4255. 
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Royal College of Nursing 


CoLiece oF NursinG 


HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
Eprnsurcn: 44, Heriot Row 
Be.Frast: 6, College Gardens 


TUTOR SECTION 


M.A. Gullan Trophy Practical Contest 
The contest will be held at King’s College 
Hospital, Denmark Hill, London, S.E.5, on 
Saturday, March 14, at 2 p.m. In the final 
contest are the Royal Southern Hospital, 
liverpool; Royal Free Hospital, London; 
Bristol Royal Hospital and the Western 
General Hospital, Edinburgh. 


A. E. Pavey Award Practical Contest 


The contest will be held at the Bethlem 
Royal Hospital, Monks Orchard, Eden Park, 
Beckenham, Kent, on Thursday, March 12, 
at2 p.m. The teams in the final this year are 
Hellingly Hospital, Hailsham, Sussex; Hollo- 
way Sanatorium, Virginia Water, Surrey, and 
Stanley Royd Hospital, Wakefield, Yorks. 

To watch the contests apply to the Secre- 
tary, Sister Tutor Section, Royal College of 
Nursing, London, W.1. 


Ward Sisters Course, London 
We regret that the name of H. V. Ceasar 
Baird was omitted from the examination pass 
list printed in the Nursing Times of January 23. 


OCCUPATIONAL HEALTH 
SECTION 

Birmingham. Bethany House, Lench 
Street, Birmingham 4, Wednesday, February 
11, 6.40 p.m. Meeting; it is hoped to have the 
Rev. Canon R. S. O. Stevens as speaker. 

Newcastle upon Tyne. Recreation Room, 
Carliol House, Thursday, February 12, 7.30 
p-m. Annual general meeting. 

North Eastern Metropolitan.. Stratford 
Station, B. R. Eastern Division, Tuesday, 
February 10, 6.30 p.m. Films followed by meet- 
ing. (Central Line, along platform 2—steam 
section—cross yard to right side and works 
offices.) 


BRANCHES 

Bath and District. Teaching Department, 
Royal United Hospital, Bath, February 26, 
6.30 p.m. Film, Aférial Septal Defect. : 

Chelmsford and District. Chelmsford 
and Essex Hospital, Saturday, February 7, 
2.30 p.m. Annual general meeting. The Case 
of Sergeant Emmett-Dunne— The Duisberg Murder, 
Dr. Francis Camps. All members welcomed. 

Chichester and District. St. Richard’s 
Hospital, Tuesday, February 17, 6.30 p.m. 
Annual general meeting. 

Manchester. Manchester Royal Infirmary 
Nurses Residence, York Place, Thursday, 
February 26, 6.30 p.m. Annual general meet- 
ing. Speaker, Miss C. M. Hall, general 
secretary, R.C.N. 

North Western Metropolitan. Shepherd’s 
Bush Tabernacle, Shepherd’s Bush Road, 
February 14, 2.30 p.m. Jumble sale. Proceeds 


Council Election— Nominated Candidates 


English and Welsh Section 3 


Division (a) Nurses restdent anywhere in England 
and Wales (four vacancies) 

Bocock, Evelyn J., Principal Tutor (Royal 
Free Hospital, W.C.1.) 

Cuarp, Sarah D., Superintendent of Nursing 
(Industrial Health Service, Slough.) 

Fawkes, Barbara N., Inspector of Training 
Schools (General Nursing Council for 
England and Wales.) : 

Jacogs, Jeannette, Matron (Pembury Hospital, 
Tunbridge Wells.) 

_ Ada M., Matron (The City Hospital, 

eter.) 

TurneR, Theodora, Matron (St. Thomas’s 
Hospital, S.E.1.) 

Upett, Florence N., Chief Nursing Officer 
orgy Office (63, Warwick Square, 

.W.1.) 

Wattace, Margaret, Matron (Bexley Hos- 
pital, Kent.) 

Watton, Agnes M., Matron (Brompton 
Hospital, S.W.3.) 

Wearn, Edna M., Deputy Superintendent 
Nursing Officer (15, South End, W.8.) 

Warrrow, Mary B., Ward Sister (University 
College Hospital, W.C.1.) 


Division (b) Nurses resident in Wales (one 
vacancy) 

Hottanp, Margaret W., Departmental Sister 
(Lansdowne Hospital, Cardiff.) 


+ = 


Lewis, Gwladys E., Matron (Port Talbot 
General Hospital.) 

Regs, Eileen M., Matron (Cardiff Royal 
Infirmary.) 


Division (c) Nurses resident in Northern Area of 
England (one vacancy) 


GouLp, Phoebe C. L., County Superintendent 
Health Visitor/School Nurse and Super- 
visor of Day Nurseries (13, Highgate 
Avenue, Fulwood, Lancs.) 

Rypinc, Marjorie, Superintendent, District 
Nurses (Nurses Home, Dentons Green Lane, 
St. Helens, Lancs.) 

Watts, Grace E., Matron (The General In- 
firmary at Leeds.) 


Division (d) Nurses resident in Midland Area of 
England (one vacancy) 

CoomsE, Mary E., Matron (Northampton 
General Hospital.) 

Harris, Marjorie W., Matron (Herts and 
Essex General Hospital, Bishop’s Stortford.) 

Kino, Vera M., County Nursing Officer (27, 
Bull Plain, Hertford, Herts.) 

MITCHELL, Pauline F., Division Nursi 
Sister, I.C.I. Alkali Division (91a, Ash Road, 
Cuddington, Cheshire.) 

Priest, Margery A., Principal Tutor (Bristol 
Royal Hospital, Royal Infirmary Branch.) 
Prior, Gertrude E., Matron (Leicester 

General Hospital.) 

PuppicomseE, Mima M., Matron (Adden- 

brooke’s Hospital, Cambridge.) 


for Branch funds. Miss Baker, 141, Uxbridge 
Road, Shepherd’s Bush, W.6, will receive 
jumble. (Five minutes’ walk from Shepherd’s 
Bush Tube Station, or trolleys 628, 630 from 
Hammersmith Broadway to The Grampians 
flats.) Royal Free Hospital, Gray’s Inn Road, 
W.C.1, Wednesday, February 18, 7 p.m. 
Annual general meeting and film, The Story of 
Fine China, Mr. H. Cheshire of Copelands, 
Spode Works. (To King’s Cross Station 
(Underground), then 513 trolley to hospital, 
or seven minutes’ walk; or five minutes’ walk 
from Russell Square Station.) 


Preston and District. Preston Royal In- 
firmary, Thursday, February 12, 7.30 p.m. 
Annual general meeting. 

Slough, Windsor and Maidenhead. 
Nurses Home, King Edward VII Hospital, 
Bolton Avenue entrance, Monday, February 
16, 7.30 p.m. Annual general meeting. 

South Western Metropolitan. 7, Knights- 
bridge, S.W.1, Wednesday, February 11, 6.30 
p.m. Annual general meeting. 


ROYAL COLLEGE OF NURSING 
| APPEAL 
Sor the Nation’s Fund for Nurses 


One of the donations received recently came 
with these words: “Having been without gas 
and hot water for six days myself I feel con- 
science-stricken that I have not sent a donation 
yet this year.’”’? Please remember those who 
have to use fuel sparingly throughout the 
winter even though it may not be cut off. We 
thank Mrs. Galloway and Miss E. P. Marchant 
for their gifts and the others who have con- 


(continued on next page) 


Division (e) Nurses resident in Southern Area of 
England (one vacancy) 


BLAKELEY, Mary, Principal Nursing Officer, 
Unilever Ltd. (105, Duncan House, Dolphin 
Square, S.W.1.) 

HA.e, Rosemary, Principal Health Visitor 
Tutor, Battersea College of Technology (18, 
Rowan Road, London, W.6.) 

Hitt, Muriel, Principal Sister Tutor (The 
London Hospital, E.1.) 


Scottish Section (‘wo vacancies) 


ARMSTRONG, Jean, Principal Tutor to Student 
Health Visitors (19, Gladsmuir Road, 
Glasgow, S.W.2.) 

Keppiz, Margaret, Principal Sister Tutor, 
Preliminary Training School (Royal In- 

, Aberdeen.) 


Northern Ireland Section (two vacancies) 


Hupson, Molly H., Matron (Royal Belfast 
Hospital for Sick Children.) 

McMauon, Mary (née Quinn), Sister Tutor 
(Royal Belfast Hospital for Sick Children.) 

MELVILLE, Dorothy, Matron (Orthopaedic 
Hospital, Greenisland, Co. Antrim.) 

TuHompson, Violet I., Superintendent Health 
Visitor (7, Houston Drive, Belfast.) 


The address follows each name and does not 
necesxsar.'v refer to the candidate’s position. 


Le 
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tributed this week. 
Contributions for January 23-30 


£ s. d. 

St. Michael’s Hospital, Aylsham. Proceeds 
from a pantomime .. x me 617 5 
Miss B. I. W. Barnes. Monthly donation 
0 


Miss M. R. Grant 

Total £13 17s. 5d. 

E. F. INGLE, 

Secretary, Royal College of Nursing Appeal for the 

Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


GENERAL WHITLEY 


COUNCIL 
Full Council 


A MEETING Of the full General Council of the 
Whitley Councils for the Health Services was 
held on Monday, January 26, at 14, Russell 
Square, London, W.C.1. The principal items 
dealt with were as follows, 

Mileage Allowances. The Staff Side informed 
the Management Side that they had given 
further detailed consideration to the Manage- 
ment Side proposals for the introduction in the 
health service of a mileage allowances scheme 
on similar lines to that introduced in the Civil 
Service and had taken into account views ex- 
pressed by many different classes of officers 
employed in the service. The general consen- 
sus of opinion was that a scheme on the lines 
proposed was not appropriate to the different 
circumstances obtaining in the health service 
and, in the absence of any evidence that the 
existing mileage allowance arrangements were 
not appropriate to the health service, the Staff 
Side preferred to keep to the existing scheme 
and were not prepared to enter into an agree- 
ment on the lines proposed by the Manage- 
ment Side. 

Carry over of Annual Leave. The Council con- 
sidered a proposal from the Nurses and Mid- 
wives Council that the rule relating to carry 
over of annual leave (paragraph 7 of Part A 
Chapter One of the General Council Con- 
ditions of Service) should be amended in its 
application to nurses and midwives because of 
hardship involved for these staff who might 
have to spread their leave over the whole year 
and might run the risk of losing their leave 
altogether if prevented by sickness from taking 
it at the scheduled time. It was agreed to ask 
the Nurses and Midwives Council to suggest 
the form of amendment they wished which 
would then be considered by the General 
Council. 

Removal Expenses. After some discussion the 
Council deferred for further consideration by 
the Management Side a Staff Side proposal 
that removal expenses should be payable to all 
officers on movement from one post to another, 
whether with the same or with another hospital 
or health service authority, substantially in the 
same way as in the Civil Service. 

Disciplinary Machinery. The Staff Side gave 
notice that they wished the question of discip- 
linary machinery to be placed on the agenda 
for the next meeting of the Council. 


Staff Side 


Besides the matters before the Full Council, 
the Staff Side, at a meeting earlier in the day, 
discussed problems of redundancy and com- 
pensation for loss of office and the effect of the 
abolition of the Industrial Disputes Order on 
arbitration in the health service. 


The price of the S.C.M. Press Pocket Book 
“Light in the Night’ reviewed in our issue of 


January 23 is 1s. 


Pay Rights during Illness 


A NUMBER OF CASES recently dealt with by 
the Royal College of Nursing has brought 
to light the need to remind members of the 
arrangements agreed by the Nurses and 
Midwives Whitley Council for paid sick 
leave. 

The periods for which a nurse is entitled 
during absence through sickness to full pay 
or half pay are as follows. 

During the first year of service 

One month on full pay and (after complet- 

ing four: months’ service) two months on 

half pay. 
During the second year 

‘Two months on full pay and two months on 

half pay. 

During the third year 

Three months on full pay and three months 

on half pay. 


‘During the fourth to sixth years 


Four months on full pay and four months 
on half pay. 

During the seventh to 10th years 

_ Five months on full pay and five months on 
half pay. 

After completing 10 years 

Six months on full pay and six months on 

half pay. 

One of the points which it would appear 
necessary to stress is that for this purpose 
all uninterrupted service within the 
National Health Service and in service 
which in 1948 became part of the NHS 
is regarded as continuous service. 

Difficulties sometimes arise when a nurse 


NURSES AND MIDWIVES 


Staff Side 
A STAFF SIDE meeting was held on Tuesday, 
January 27. 
Executive Committee. A report was received of 
a meeting of the Executive Committee held on 
December 9 and the proposed budget for 1959 


_ approved. 


Midwives Standing Committee. The Staff Side 
accepted the recommendation of the Midwives 
Standing Committee that a claim should be 
submitted for an increase in the salaries of 
midwives of 25 per cent. The committee was 
asked to reconsider the position of pupil mid- 
wives and also to consult the Public Health 
Standing Committee upon proposals affecting 
the holders of combined posts. 

Nurses Standing Committee. The recommenda- 
tions of the Nurses Standing Committee on the 
establishment of fourth grade of tutor and 
revised salaries for regional nursing officers 
were accepted. 

Public Health Standing Committee. The recom- 
mendations of the Public Health Standing 
Committee were accepted including the pro- 
posal that the Management Side should be 
pressed to agree that an additional week’s 
leave should be granted to the matrons of day 
nurseries and that, failing agreement, they 
should be asked to agree that the claim should 
be submitted to arbitration. 

Hours of Duty—Mental Nurses—Part-time 
Rates. It was agreed that the Management 
Side should be asked to meet the Staff Side to 
discuss the progress made on the implementa- 
tion of the 44-hour week; an adjustment of the 
payment for excess hours to certain grades of 
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who has been in her current post for only a 
short time suffers sickness which threatens 
to be prolonged. 

There is a very natural tendency for 
authority to look with more sympathy and 
understanding upon the misfortunes (and 
the consequent inconvenience) of staff who 
have been in post for long periods. Further. 
more the sick nurse tends to be more 
troubled by her absence from duty ina 
post in which she has not yet had time to 
establish herself either in her own con- 
fidence or in the esteem of her colleagues, 

Considerations such as these sometimes 
lead authority to suggest and the nurse to 
accept that she is not physically fit for the 
post and should contemplate a change. It 
is vitally important that in these circum. 
stances the nurse should on no account 
tender her resignation to take effect before 
the end of the sick leave to which she is 
entitled. By so doing she would forfeit as 
from the date of expiration of her notice all 
right to further sick pay and might well 
create a break in service with all the 
attendant consequences. 

Should pressure of any kind be brought 
upon a member in these circumstances or 
should she feel in need of help or even of 
reassurance she would be well advised to 
seek immediately the advice and guidance 
of the College and should take no other 
action on her own initiative. 


WHITLEY COUNCIL 


mental nurses; and an adjustment of the rates 


of part-time nurses. 


Residential Nurseries—Hours of Duty. It was 
agreed to refer to the Public Health Standing 
Committee proposals that the hours of duty of 
nursing staff in residential nurseries should be 
regulated by an agreement of the Council and 
that such staff should enjoy the benefit of the 
recently introduced 44-hour week. 


Negotiating Committee and 
Management Side 


In the afternoon of Tuesday, January 27, 
the Negotiating Committee of the Staff Side 
met the Management Side to continue negotia- 
tions upon the claim for a 5 per cent. increase 
in all salaries and training allowances. 

The Management Side recalled that they 
had previously received a claim for revised 
salaries for certain grades of staff in the mental 
field and stated that they understood that 
claims were in course of preparation for other 
categories of nursing and midwifery staff. 

In the circumstances, the Management Side 
felt the present situation would not be met by 
an overall percentage increase which would be 
in the nature of an interim measure. They had 
therefore proposed to submit suggestions which 
would constitute a more fundamental salary 
review. The proposals were not yet finalized 
and the Management Side therefore asked 
that the Committee should meet them again 
on March 10 and thereafter as frequently as 
necessary to reach an early conclusion of the 
negotiations: 

After a division, the Negotiating Committee 
accepted this suggestion. ae 
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Standard Reference Cards 


Factual information on all our 
products is available. Produced in 
accordance with A.B.P.I. 
Specifications, cards can be obtained 
from our representatives or from 
Vitamins Ltd. 


VITAMINS LIMITED 


The richest natural 
VITAMIN-PROTEIN-MINERAL 
supplement known to man 


Of all natural vitamin-protein-mineral supplements 
the richest is wheat germ. Bemax is simply stab- 
ilized wheat germ containing the vitamins of the 
B complex, vitamin E, iron and trace elements and 
27 per cent protein. It offers easily digested nutri- 
tional support for patients of all ages. 3 


STABILIZED 
WHEAT GERM 


Pregnavite during pregnancy 


Vitamin-mineral supplementation 
. given by routine administration 

of Pregnavite supplies dietary 

needs peculiar to pregnancy. 

Basic price to N.H.S. I, 

tablets 32/9. 


promote regular dosage is 


price to N.H.S. 6 fl. ozs. 2/6. 
40 fl. ozs. 16/-. 


(DEPT.Q.8), UPPER MALL, LONDON, W.6. 


Look to LIBBY’S for 
safe, simple, infant feeding 


Libby’s Milk is the perfect food for infant digestive 
systems because it so closely resembles mother’s milk. 
Homogenisation has reduced the size of the fat globules, 
and curd tension has been lowered during the process 
of sterilization. And besides having all the natural 
goodness of fresh, full-cream cow’s milk, Libby’s Milk 
has added vitamin D for sound bone growth and 
healthy tooth formation. 


Full Cream Evaporated 


MILK 


Recipes, formulae and full inform- 
ationare in Libby’s booklet, ‘Infant 
Feeding with Evaporated Milk’. 
Write for your copy today. 


LIBBY, McNEILL & LIBBY LIMITED, FORUM HOUSE, 15 & 16 LIME STREET, LONDON, E.C.3 


Vitavel Syrup for the child 


Vitamin supplementation with A, 
B,, C and D in palatable form to 


provided by Vitavel Syrup. Basic 
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An upset tummy, as you well 
know, isn't the only thing 
that causes baby to cry, but it 
is one cause. Mothers can 
guard against this by seeing 
that he has a germ-free bottle 
for every feed—with Milton. 
You should tell mothers about é 
the Milton method. 


Leaflets and a film strip on ‘Care of Babies’ 
Feeding Bottles and Teats’ are available from 


Milton Pharmaceuticals Ltd, if 
10 New Burlington St, London 
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Triplets thrive on 
‘REGAL’ 


In addition to its growing acceptance as a most 
suitable bottle-feed for normal full-term babies. 
there is ample evidence of the valuc of 
evaporated milk for feeding prematures. '* 


Very tangible evidence indeed of the progress 
made on ‘ Regal’ evaporated milk is given by these 
triplets — Martin, Lindsey and Linda — who at birth 
weighed 4 Ib. 4 02., 4 Ib. 15 oz. and 3 Ib. 13 oz. 
respectively. Pictured here at 73 months, their 
weights were 16 |b. 6 oz., 16 lb. 14 oz. and 
13 lb. 6 oz. Their mother writes : “ There are 
not three bonnier babies anywhere. I am more 
than pleased with the easy and convenient way 


the ‘Regal’ feeds are made.” 


t. LANCET |, 987, 1949 
2. PRACTITIONER, 979 VOL. 164, 1950 


REGAL FULL CREAM 
EVAPORATED MILK 


is safest because 


* IT IS STERILISED IN THE SEALED CAN 


* ITS QUALITY IS CONTROLLED BY THE 
UNITED DAIRIES CENTRAL RESEARCH 
LABORATORY — the largest privately owned 
dairy laboratory in the Commonwealth 


“British Milk for British Babies” 


Send for informative booklet 
* REGAL EVAPORATED MILK 
FULL CREAM FOR BABY FEEDING” to— 


NUTRITION DEPT - WILTS UNITED DAIRIES LTD - TROWBRIDGE - WILTS 
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idwifery Dr. Horace King (South- 
ices ampton, Itchen) drew atten- 
tion to the midwifery ser- 
wes in a debate on January 26. 
He said that there was a shortage of mid- 
ves, both hospital and domiciliary, and 
here always had been. A bad position had 
WOrse. 

In the 10 years of the National Health 
Kervice the number of midwives dropped 
tom 17,095 to 17,006 but 1,250,000 more 
abies had been born. The shortage creat- 
da vicious circle. Midwives were over- 
orked. ‘They were supposed to have 36 
hours a week off duty and five weeks’ holi- 
day a year. In actual fact they rarely got 
wo consecutive nights off call. ‘They got 
sir holidays only by other midwives 
undertaking double districts and when 
ney returned from holiday they returned 
todo a double duty to enable some other 
midwife to have a holiday. 

The supervisory midwife in a town, who 
4s supposed to organize a local service, 
often found herself out on field work, filling 
in for those on holiday or sick, or non- 
existent because of a vacancy which could 
not be filled. The profession claimed that 
amidwife should attend a maximum of 55 
cases a year single-handed or 66 with a 
pupil midwife. In his own town of 
Southampton 17 domiciliary midwives 
delivered in 1957 1,573 babies, an average 
of 92 each. Yet the town was fortunate for 
ithad a fine pupil training unit. In other 
parts of the country the position was worse. 
One midwife had spoken to him of work- 
ing 119 hours in one week, another of 95 
cases in one year, 72 of them being cases 
between midnight and 6 a.m. 

Similar overwork took place in hospital 


maternity units. The number of hospital 


confinements rose from 395,000 in 1955 to 
428,000 in 1957, in which year there were 
fewer midwives than in 1955. 

Fifty per cent. of all midwives were over 


In Parliament 


TODAY’S DRUGS 


40, and while the number of pupil mid- 
wives had increased by over 1,000 in the 
past 10 years, only 30 per cent. of all who 
qualified practised for more than three 


_ years. The causes were clear. 


A majority of the National Consultative 
Committee on the Recruitment of Nurses 
and Midwives held that the shortage in 
hospitals, and he believed in the domicili- 
ary service as well, was due to the inade- 
quacy of the salary and the few opportuni- 
ties for promotion. It was here that they 
had to break the vicious circle. 

Financial attractions should be twofold: 
an adequate basic scale, and an adequate 
number of attractive posts for extra ability 
and responsibility. On both counts the 
midwifery salary scale fell down. The 
domiciliary midwife received £504 rising 
to £641 a year. On the other hand, 
Canada was advertising in British news- 
papers for midwives, offering a 40-hour 
week at £1,020 a year. Kenya and Uganda 
were offering £813 rising to £1,173. 

Mr. Richard Thompson, Parliamentary 
Secretary, Ministry of Health, said that 
the debate was timely in view of the recent 
report of the consultative council. They 
also expected shortly the report of the 
Cranbrook Committee on Maternity Ser- 
vices, which would add to their knowledge 
of the subject. 

It was perfectly true that the majority 
of the subcommittee of the National Con- 
sultative Council had thought that the 
shortage might partly be due to the in- 
adequacy of thesalary and the limited scope 
for promotion but sometimes it was too 
readily assumed in a vocational service 
that the one and only solution was an in- 
crease in salaries. That was not ruled out 
of course, but in any case it was a matter 
for the Nurses and Midwives Whitley 
Council and the matter had now come be- 
fore it again. 

For domiciliary midwives it was up to 


183 


local authorities to ease the burden by 
giving appropriate time off, providing that 
reliefs were available, and making ade- 
quate provision for transport. 

Canada and countries overseas gener- 
ally had to bid very high, not only in this 
profession but in others. His information 
was that quite a few people returned to 
Britain. 

The Minister of Health had issued a 
memorandum of guidance to hospital 
authorities, but did not intend to let it rest 
there. Arrangements were in hand for the 
problem to be studied in greater detail on 
the spot by medical and nursing teams 
from the department, who would visit 
areas where the shortage was most acute, 
to advise on remedial action and to obtain 
information on local difficulties as a guide 
to future policy. 


COMING EVENTS 


Industrial Welfare Society.—Annual 
one-day conference on industrial health, 
Hotel Rembrandt, London, S.W.7, Wednes- 
day, February 18. Fee ‘including lunch, 
member-delegates £3 -; non-members 
£4 4s. 


International Hospital Federation.— 
11th International Congress, Efficiency Methods. 
in the Hospital, Assembly Rooms, George 
Street, Edinburgh, June 1-6. Inquiries to 
LHF. 6th Floor, 34, King Street, London, 

.C.2. 


NASEAN.—Spring meeting, London, Wed- 
nesday and Thursday, March 4 and 5. Full 
details from the Secretary, NASEAN, 21, 
Cavendish Square, London, W.1 (registration 
by February 28). 

NASEAN, Kent Branch.—Branch meet- 
ing, Queen Mary’s Hospital, Sidcup, February 
24, 3 p.m. 


New Health Society.— The Changing Pat- 
tern in the Care and Treatment of the Mentally Til, 
Dr. T. P. Rees, Board Room, Y.W.C.A. 
Central Club, Great Russell Street, London, 
W.C.1, February 12, 3 p.m. Admission 2s. 

The National Association for Mental 
Health.—Annual conference, 1959, The Place 
of Work in the Treatment of Mental Disorder, 
Assembly Hall, Church House, Westminster, 
London, S.W.1, March 19 and 20. 


Dolviran (Farbenfabriken Bayer A. G.— Distributors Levmedic) 


Each tablet contains acetylsalicylic acid 0.2 g., phenacetin 


0.2 g., codeine phosphate 0.01 g., caffeine 0.05 g., pheno- 
Robaxin (A. H. Robins) barbitone 0.025 g. The valuable analgesic effects of aspirin, 
one of tis phenacetin and codeine are well known. Caffeine is a stimu- 
Sethenesin which have “lina tested in an attempt to find lant of the central nervous system and phenobarbitone is a 
amore effective drug for the relief of skeletal muscle spasm. P 
It has a more prolonged action than mephenesin and has 
been reported to be effective in treating acute muscle spasm what wae ne cope 
associated with injuries and orthopaedic conditions but is of This expensive 
only limited use in treating spasticity and rigidity caused by 
lesions of the central nervous system. It often causes slight © 2M/J, 19.11.98. N.H.S. basic price—I0 tabs. 2s. 2d. 
drowsiness and dizziness but serious toxic effects have not 
been reported. It is supplied in tablets of 0.5 g., and the dose 
suggested by the makers is 4-9 g. daily, depending on the 
severity of the spasm. 


BM}, 15.11.58. 


With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘ Today’s 
Drugs’ which apbears weekly in that journal. 


N.H.S. basic price—50 tabs. 21s. 8d. 
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